FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

AV 8016680

1. Entity Name 05-05-2003 90120 006 ***150.00
CRITERIA INVESTMENT CORP.
Principal Place of Busingss Mailing Addrass
8§10 AVACADO STREET 810 AVACADO STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34769
S — S— RGN
Suite. Apt. #, tc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—261 1781 Not Applicable
Zip o Country N Zip Country o 57.7(j-errt|1|-c_ateiti)f fITS,DE?[?L H‘H@’ ?.?e ;fgquﬁ?;;tloni.l__ﬁ_ﬁ .
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
PURDY' HAL G Street Address {P.O. Box Number is Mot Acceptabie)
810 AVOCADQ ST
ST CLOUD FL 34769
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
,‘:‘; Signature. Typed or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!I FEE IS $150.00
i . « 9. Efection Campaign Financing $5.00 May Be
Aer May 1,2003 Fee will be $550.00 Trust Fund Contribyution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. re OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT [ palete TILE [(Jcrange [ Addition | &
NAME PURDY, HAL G. NAME =
sThecT ApDRess } §10 AVOCADO ST. STREET ADDRESS g
CITY-5T-2IP ST. CLOUD FL CITY-ST-2IP @
TITLE Vs ) [ pelete TITLE O Change [ Addition 5
NAME PURDY, JOAN P. NAME

STREET ADORESS | 810 AVOCADOQ ST. STREET ADDRESS

CITY-5T-2P 3]' CLOUD F|_ CITY-S1-21P

TILE - - - TR e " [ pelete ME - - : ST T - UT'change - (O] addition | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TIP CITY-5T-2P

TITE 3 Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)P ’

TITLE [ Delete TILE [ change  [C) Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 24P

12. 1 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 reporl or supplemental report is true and gggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweregt exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment thh an address, with4 oL} 2 empowered.

SIGNATURE:

Daylime Phone #




