2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 459655 Feb 21, 2002 8:00 am

17 Erity name Secretary of State

[CER{E 5T 3

o~

INVESTORS INQUIRY INCORPORATED (02-21-2002 90089 010 ***158 75
Principal Place of Business Mailing Address
-CIO'14021-5‘-NW‘US'HW¥ 441 C/0 14021 NW US HWY 441
BLAGHUA FL 22615 - ALACHUA-FL- 32615
2. Principal Place of Business 3. Mailing Address |||lm lml |"|I ‘W mll Nlll I"I lll"”l" ||I“ III” I‘l‘”'l" ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1596772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T o e | NAMB, me——s o af o — e o _ -
bEauedl D Cheskarouals
CHESBOROUGH, LOWELL Street Address (P.O. Box Number is Not Acceptable) )
3705 SW 42ND PLACE
' X, vy
GAINESVILLE FL 32608 “Adoal Nw us HWY Y
City ! Zip Code
. — Pachua FL | "55%s”
a-de{lity subr;n’télhis statement for the Its registered office @ registered agent, or both, in the State of Florida.
A, % / /? 2 /9&
M)réndf HWEQWN itle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) / DATE /
" . P . L ¥ '
9. 1 fSI"orporatlgn is ehtglbls tolétns;fyc\jts Intangible FILE NOWH! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TIME PBS [Sehange (7] Acdition
e CHESBOROUGH, LOWELL D. N Lowal D neshoorovah
STREET ADDRESS | 3705 SW 42ND PLACE SREETAORESS | \LpH | MW US H-w\l o4
orSTEP | GAINESVILLEFE 00000 er-st-ze A-lalhua. FL 2 26ls
TITLE °, O] Detete TLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P
TMLE []‘ Delete TITLE [ Change [ Addition
NAME - T = === R aMe e
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-ZiP
TITLE 1 Delate TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE 1 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

»the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attag ith an aecrEss: /eum}m . 33’6 ~H 629 DT
RS ST ORON D /7 5’0/JZ.
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby centity that the information supplied
indicated on this report or suppleme; port is true and

Cate Daytime Phane #

CR2E034 (9/01)




