2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Jan 24, 2000 8:00 am
SUPREME INVESTMENT CORPORATION Secretary of State
01-24-2000 90026 002 ***150.00
Principal Piace of Business Mailing Address
129 AVE R. NORTHWEST 129 AVE R. NORTHWEST
WINTERHAVEN FL 33861 WINTERHAVEN FL 33881-2147
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1633545 Not Applicable
- - C -
Zip Country Zip ountry 5. Certificate of Status Desired d $8’75 A'dd|t|onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, DAVID Street Address (P.O. Box Number is Not Acceptable)
129 AVE R. NORTHWEST
WINTERHAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typet o prirted nam of regisierst agant and wWe i applicabla. {HOTE. Regsiered Agent signature required when reinstaling) DATE
j R
-9. This corpgration is ellgible to satisfy its Intangible .|~ ... FILE NOWIR FEE 1S.$15000 __ . (..o ciocionc o Financi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;t lgsndagloﬁ;_‘qbnu“::ncmg O fg;%e‘;hgaeye’:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE O change [ Adeition
NAME MUNROE, DAVID NAME
STREET ADDRESS | 129 AVE R. NORTHWEST STREET ADDRESS
CITY-ST-2IP WINTERHAVEN FL 33881 CITY-ST-2IP
TLE S O elete i [ Change [T Addition
HAE CLARK, WILLIE HANME
stReeT ApoRESS | 1928 3BRD ST N E STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2P
TMLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TME — : . [ pelete ) TITLE ) [ change  [] Additicn
NAME " mame - s . - .- A
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE [ pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ’r an addé ith algother like empowered. & g‘q‘q
e W oce e (4o A, - '
SIGNATURE: WA e OB B Ay X' u Mo e /- /o~ Joo0 cF{(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caynme Phone # .

CR2E034 (9/99)



