FILED
2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # J13545 Mar 07, 2000 8:00 am

. £ty ar Secretary of State
BANKERS INVESTMENT CORPORATION 03-07-2000 90070 008 **+150.00

Principal Place of Business Mailing Address

-~ MULBERRY PARK DRIVE PO BOX 322 [SRVAVERERY M BV

#326 PALRS BEACH FL 33480-0322
TRt FL 3a82t us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
City & State City & State 4, FE| Number Applied For
59—277290? Not Applicable
Zi t Zi ount it
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of flew Registered Agent
T T T Name - - - .
PEARCE, P.C. Street Address (P.Q. Box Number is Not Acceptable)
13025 MULBERRY PARK DRIVE
SUITE 326
ORLANDO FL 32621 & [ 7o
§. The above named entity submits this statement far the purpose of chanding its registarad office ar registared agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registered agent and iile if applicable- (NQTE: Registered Agent signsture required when reinstating) DATE
il
. L . . "t
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!! FEE I5 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T et 0
i B tust Fund Contribution. Added to Foes
{See criteria on back) O Mzke Chec]rt Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TiTiE P O beste TRLE Jonange L Adaition | 83
NAME PEARCE, P.C. NAME g:,
STREET ADDRESS | 13025 MULBERRY PARK DRIVE, #326 STREET ADDRESS £
CITY-ST-21P ORLANDO FL 32821 CITY-ST-21P ’E'::'
- &=
TITLE D [ Delets TITLE I Change [ Additiae | 13
NAME OLIVER, DM. NAME
STREET ADDRESS {- 302 10-AL FA-ASTA- AVE 31 e — =~ STREET AODRESS 297 06 Birds Eye Drive
CiTY-S7-2iF  __ | MA, &_33641__ ________ . GiTY-§T- 2P WES:LQ}'E Chapel_,._ I, 135@
TITLE [ Datete TTLE [ Changs 1 Addition
NAME TR . TTETT e e NAME ™= - M
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CiTY-S7-21P
TILE ) Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - s 3 Gelate TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P cny-51-2P
TITLE (I oelete TITeE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
13. | hereby certify that the plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repgft or supplemafital repdtg true and agcurats and that my signature shall have the same legal eflect as if made unaer oath; that | am an afficer or director
of the corporation o fe receiver ok Pustee empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att anidress, wilhall other like empowered.
R
SIGNATURE: A= - 1.1 "P.C. Pearce 2-28-00 (407) 827-7589
- SIBNATURE AND TYPEINCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzla Caytime Phone #




