2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H53483 Apr 28,2001 8:00 am
1 S Nae ' ecretary of State

INVESTMENTS UNLIMITED HOLDING CORPORATION 4982001 90054 028 **1 50,00
Principal Place of Business Mailing Address
2862 SHADOW WOOD CT. 2862 SHADOW 'WOOD CT. ‘ )
KISSIMMEE FL 34746 KISSIMMEE FL 34746 JYPYUOo0 1

(i

il

ll

2. Principal Place of Business 3. Mailing Address ”“’l‘l |m |ll||

350V W Vine &7
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
‘S‘s m 5 16 Applied F
City & State 3 City & State 4. FEl Number pplied For
¥l Tl miv -2 4 L. . 58-3012931 Not Applicabie
g Lip‘?u ) 6%2;\, Zip Country 5, Certificate of Status Desired O gg';gllﬁ?;gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
LAN Dupws somtm RS
SUMMERTON’ A Streat Address (P.O. Box Number is Not Acceptable)
2862 SHADOW WOOD CT. 0T " VIne ST SorvE Si%

KISSIMMEE FL 34746

Y MsS mnke FL | 344

8. The above named entity subngits this sisement for the purpose of changing its registered oﬂic‘é or registered agent, or beth, in the State of Florida.
i
SIGNATURE Wer  Summgrye oY E! 23 l@ !

Signature, typed or printed ams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DAT
8. This corporation is efigible L0 satisty its intangible FILE NOW!!I FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Feas
{See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Dsketa e T Change [ Addition
HAME SUMMERTON, ALAN NAME SErACNGRITO & LD |
STREET ADDRESS | 2862 SHADOW WOOD CT. STREETADDRESS | “RGOY W Vha6 ST Su,1v S 5
CITY-ST- 2P KISSIMMEE FL Cimy-st-zip KiSsSimtrwt & Ngnyd
TITLE PD [ pelete TITLE . £ Change [ Addition
HAME | SUMMERTON, JANET NAME SOTAHLTTTO o ST
STREET ADDRESS | 2862 SHADOW WOOD CT. N STREETADIRESS | "ABO) N VIFE ST _ Swvtt SIS
orv-s1-2¢° | "KISSIMMEE FL - ' CTY-ST-2P =~ "I VL irir e — T EL Ty o -
TILE S 0] Delete T 5 K2 Change (] Addition
NAME JULIE LEVENGWOOD NAME SOWARREToR TOLE .
STREET ADCRESS | 20403 PRINCE QAK CT SREETADRESS | T eg | L £Or> "TYSo D
ors2> | ST. CLOUD FL oin-st-2r ST <woon £l 34773
TITLE 3 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS B soaeer anoness
CITY-ST-21P CITY-ST-2IP
TILE 3 palete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuggle and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowengd to exe: his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n atiachment with an addressagith
SIGNATURE: Petojovy  HOD 53 Q306
ME OF SIGNING OEFICER OR DIRECTOR . Dats Daytime Fhone #

SIGNATURE AND TYPED OR PRI

§

CR2E034 (10/00)

i



