FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uam
DOCUMENT #  F63441 ecretary of State
04-25-2003 90284 022 ***150.00

1. Entity Name

B. INVESTMENTS, INC.

Principal Place of Business Mailing Address
2534 NE 9TH VE 2534 NE 9TH AVE
STE1 CAPE CORAL FL 33908

i UG PSR

2. Principal Place of Busingss

Suite, ApL. # ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2185997 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O ?e;‘:z_fq 3?:;“0"3‘
__8. Name and Address of Current RegisteredAgent  _ . | .- . . __ 7. Nameand Address.of New Registered Agent .. . __
Name
I‘USK' LISA M. Street Address (P.O. Box Number is Not Acceptable)
C/0 LUSK, DRASITES & TOUSANO, P.A.
202 DEL PRADO BLVD.
CAPE CORAL FL 33990 City FL | ZipCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apgplicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) :

: 9. Election Campaign Financing $5.00 May Be

#  After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
Make Check Payabie to Florida Department of State
10~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD © 3 petete TITLE ] change  [] Addition
NAME BARTON, DAVID NAME
sTreer Anoress | 5718 DRIFTWOOD PKWY. STREET ADDRESS
crv-st-2¢ |CAPE CORAL FL CITY-5T-2P
TLE D B velete e [ Cherge AR dditon

Q R

e BLASKO, FRANK NAvE \3 S\RO WE, E'!E Cur\S
STREET ADDRESS | 799 CYPRESS LAKE CIRCLE STREET ADDRESS
crv-sT-zf - |FT MEYERS FL : CITY-ST-21P
e D T Moos — fme 7 \(< P—Y S \\')\\J-&‘BH 1 Change deition
NAvE KENNEDY, EDWARD N G\\50 S Les BUi. 5T2420
STREET ADDRESS | CHAMPAGNE APST #233 STREET ADDRESS
CITY-§7-2IP PUNTA GORDA FL GITY-ST-721P el = \SE Ly G 0%\’\ © l’t{k'\b(\'
THLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7PP
TIE [ petete TILE [J Change (] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P
TILE [ pelete TIMLE [1Change ] Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this fl|ln§ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 1f

changed., or on an attachment with an address. with all other like empowered.
D Ve . Wslo 239 772-9%€9

SIGNATURE: £/ 02
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Dlle Daytime Phone #

AY  BL/BIS0

CR2E034 (10/02)



