2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J13545 Apr 11, 2002 8:00 am
1. Entity Name ecretal ’ Of State
BANKERS INVESTMENT CORPORATION 04-11-2002 90091 010 ***150.00
Principal Place of Business Mailing Address
13025 MULBERRY PARK DRIVE PO BOX 322
SUITE #326 PALM BEACH FL 33480
ORLANDO FL 32821 us
AR O ERRAR AREE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—27?2907 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
€. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
- = cee - seem o ==c Ee—| Name B 4
PEARCE‘ P.C. Street Address (P.0. Box Number is Not Acceptable)
1012 JEATER BEND DR.
CELEBRATIN FL 34747
City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUBE
e Stgnature, typad or printed name of registerad agent and litle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
, o e i e
9, ;hrsf;;prporaugn is ellflbW: tc|> satsstfy;ts intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criterla on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TIMLE P [ Delete TITLE 5 Ch nge [ Addition
e PEARCE, P.C. v (012 J e Aten ;%e,m
STREET ADDRESS-—43626-MULBERRY-PARK DRIVE#326- STREET ADDRESS
cmy-st-ze L OREANDO-FL-328214— GATY-ST-ZIP Cﬁ,a @Qﬂ"/’? JJJJ_ FL_ 3 Lt? Lf 7
i D O Oelete T - O] Changs [ Adgition
NARE OLIVER, DM. NAME
STREET ADDRESS | 29706 BIRDS EYE DR STREET ADDAESS
omv-st-2p | WESLEY CHAPEL FL 33543 ciTY-5T-2P
- WLE B : s e e 2 Bt s |5 e .- . . .. [ Change - - [] Additian |.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o [ Dalete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

apded with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"'1; adfiress, with all other like empowered.

wosPeciilEarce 4A-1-62 (407>r’56 0l65

‘\‘El‘gNIATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 917800?0

CR2E034 (9/01)



