2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465772

1. Entity Name® "% " -

ol

P

G
INVESTMENT PROPERTIES, INC. p}*‘d e

et

o

77

FILED
Jan 27,2000 8:00 am

L AT Secretary of State

01-27-2000 90129 048 ***150.00

Principal Place.ctBushess

1429 4 AVE
OCALA FL 2447
us

Mailing Address/

PO BOX 703%
QUALA FL-34476-0306

B z9470

e

.

2. Principal Place of Business

3. Mailing Address

DO A

1429 SE /# 4ui

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59—1622396 Not Applicable
Zip " Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REUSCHER, MARLENE
1308 NE 13 CIR
OCALA FL 34470

= Nare 'ij__a T

Street Address (P.O. ng Number is Not Accentable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

" &. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

. CR2E034 (%/99)

L ) 10. Election Campaign Financin .

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coeltr?bution. ° O fdsdgj%hgise °
(See criteria on hack) 0 Make Check Payable to Department 431 State

11. OFFICERS AND DIRECTORS 12, F< ADDITIONSJCHANGES 10 OFFICERS AND CIRECTORS IN 11

e PS O Delete me . . I ﬂChange [J Addition

nave,, .., | MATTHIES, ERIC,.. . : NAME Mﬁ g A’j}."\ /4 f}v}} L oL

STREETADDRESS |"HR0B-NE~3-BIR— ¢ - STREET ADDRESS /‘7’3 o A e

CITY-gT-2IP OGALAFE CITY-ST- 2P oen i L B4 ’7/ 7 f

e Theee kL, O Delete TILE ' [ Change [ Addition

NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-57-Z1P CITY-ST-2IP

i3 [ petste TTLE [ charge [ Addition

NAME - R VT - - ;

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-SF-2IP

me ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-S1-21P

THLE I Delete TITLE O change T Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P .- CTY-§T-2IP

TITLE [ Celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ] hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeatsheport is true and accygate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiyerTr trustes emgowered {0 g;

changed, or on an attach with

SIGNATURE

eZute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with allger like empowered,

l//ﬁ,’/a’) A52-P52-05D3

Data Daynume Phone #




