2000 UNIFORM BUSINESS REPORT (UBR) FILED
)JOCUMENT # 659178 Apr 27,2000 8:00 am

i ity e ecretary of State

SUCCESSFUL INVESTMENTS, INC. 04-27-2000 90060 028 ***150.00
Pringipal Place of Business Mailing Address

_ E SEMORAN BLY 2685 E SEMORAN BLV
Y STE 4

o e FL 32700 APOPKA FL 327035802
- US E

| IWIKIL

2. Principal Place of Business 3. Mailing Address ”""l I"ll I"
655 SEMoRAN BLp, [EST SEMRAN BLLY)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 7 S7E.
City & State City & State 4, FEJ Number Applied For
P [-:L s %ﬁ{ﬁ F‘C—— 59-1993694 Not Applicable
Zip Country Courtry $375 Additional

_‘3 %7& i q i 4 Z_ig 2’70 3 {'( C&' §. Certificate of Status Dasired | Fee Roquited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, LARRY D
~2686-E-SEMORAN-BLYD-$4- /(55 SEMOZA-BLVD.
APOPKA FL 32703 S7E T

Street Address (P.O. Box Number is Not Acceptable)

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'thé State of Florida.

SIGNATURE %""‘7 JPioore LARRY Moste PLES/pins llé’/'?«f/ oo

Signature, typed oﬁrinted name of registered agent and ttle 1 apphcabid {NOTE: Registered Ageni signaturs required when reinstaling} BATE
. o o i "
8. This c{orporatl'on is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may ve
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee wifl be $550.0¢ Trust Fund Contribution. 1 Added 1o Fess
{See criterla on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE PD 1 Delete TMLE O change 3 Aadiion | &

NAME MOORE, LARRY D NAME 2

STREET ADDRESS | 2685 SEMORAN BLVD STE 4 stee oveess | {653 SEA oA BLVD, STE 7 3

CITY-5T-7IP APOPKA FL CITY-ST- 7P AP ﬂw =2 4 32720 3 i
o

TITLE 1 Delste TITLE iy [ change [ Additien | &

NAWE NAME t SO0 E

STREET ADDRESS STREET ADDRESS | / 5 %™ EMoRAN BLUNSTE, 7

CITY-ST-ZIP CITY-5T-ZP APoPrA B¢ 317202

MLE O pelete TME [ change [ Addition

NAME ~ - - ST s TR uAME - T e e e = D e

STREET AGDRESS STREET ADDRESS

CITY - §T-21P CITY- 5T-2P

TITLE 1 Delete TITLE [CJchange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2P

TITLE 7 Delete TITLE (Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/p

TWTLE (7 Dalete TMTLE [Jchange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3}i), Florida Staiutes. | further certily that the irfarmation
indicated on this report or supplementai report is trug 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 corpaoration or the receiver or trustee empowered to execute this repart as required by Chapter BO7, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with afl othar lika empowered.

SIGNATURE: %ﬂ??‘# CIoAe MM{QV‘VE’@;@E #/2{/00 Yoptro-7¥20
SIGNATIYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




