2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 659178

1. Entity Name

SUCCESSFUL INVESTMENTS, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30008 030 ***150.00

MOORE, LARRY D

-2685-E-SEMORAN-BLVD-#4
APOPKA FL 32703

LARRY MoofE

Principal Place of Business Malling Address
1655 SEMORAN BLVD. 1655 SEMORAN BLVD.
STE? STETY ’
APOPKA FL 32703 APQPKA FL 32703
us us
Suite, Apt. #, etc. Sulite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1993894 Applied For
Not Applicable
e Country Zp Cauntry 5. Cerliicale of Stalus Desirod [ 98- Additional
Fee Required
.-.6. Name and Address of Current Registered Agent __ - J— 7. Name and Address of New Registered Agent . _ __ _ .
MName

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

J6SS SEMO RAN BLUD, 5TE, 7

e PEA-

FL

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 Florida.

SIGNATURE ﬁ\éﬂwu{ MWV MEoL2E fﬁES/Q&MT |

o 2o

3950 3

Slgnatu!(wned or pnmad?ﬁwe of ﬁgistared agent and title if applicable, (ﬂOTE: Registered Agent signature required when reinstating) DATE
L9
B i o o oo % | atorMAY S 2001 Fao il bogss000 | 10 ESctoTCanpiion g $5.00 way e
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T PD O Delete WiLE f,cf' D-S K otange R0 aaivon
NAME MOORE, LARRY D NAME 122 y Moo l2E
STREET ADDRESS | 2685 SEMORAN BLVD STE 4 STREETADDRESS | /6 ST~ SEMORGN BLVD STE, 7
cnv-s1-20 | APOPKA FL avsie | A-LPofPkA L, 227603
TILE [ Delete TITLE { [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THE. ek o me i e e e Dokt TIMLE e B , v oo D Change__ [ Addition_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Dealete TILE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby 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 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if

620-7%20

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: )gﬁ fhosre. LARRY MooRE %/ng/a/ Yo7

SIGNATURE AN® TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

ate

Dayiime Phona #

§

CR2E034 {10/00)



