2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13503

1. Entity Name

INVESTMENT EQUITY CORP.

- Principal Piace of Business

2401 PGA BLVD

STE 196

PALM BEACH GARDENS FL 33410

us

Mailing Address

2401 PGA BLVD
STE 196

us

PALM BEACH GARDENS FL 33410-3500

b2 Pﬁncipa\ Place of Business

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90115 032 ***150.00

IR

DO NOT WRITE IN THIS SPACE

————
City & State .. ... City & State 4. FEI Nimber Applied For
e vk WTTS Nat Applicable
4p Country Zp Country 5. Certficate of ST Desvea—T]  $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE

ADAMS, F F

2401 PGA BLVD

#196

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

~ 7

FEADAm 1)

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3.23-00

Signature, rypacfor printed narna of regfstered agent and title if applicabla.

[NOTE: Registered Agent signatura reguired when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Eieclicn Campalgn Financing

$5.00 may Be

Added to Fees

(See criteria on backj O Make Check Payable to Department of State
1. tyol? © .+ ». . - C©OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ' O Delete e Ol changs [ Adition
NAME ADAMS, F F JR- HAME
sTReeT a0DRESS | 2401 PGA BLVD #196 STREET ADDRESS
Cimy-sT-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE P 1 Detete TITLE Change [ Addition
NAME ADAMS, F F il NAME .
STREET ADDRESS | 3504-PIN-OAK-GT- stheer anoress | a-b oM {.6.& . HLUD 5T 4
orv-s-2p | PAHM-BEACH-GARDENS FL 33410 - - - cm-st-zp 6. 6. VL 334 10O-
TITLE O pelete TITLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE O celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE O pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelate THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P oITY-ST-2P

indicated on this report or supplemental report is tru
of the corporation or the recelver or trusige empg
changed, or on an altachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v@red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

22300  <p-b2b Imp

afldres

)

all ather like empowered.

FrADAMS 1.

(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date

Daytmea Phone #

CR2E034 (9/99)



