2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69578 Apr 25, 2001 8:00 am

1 By Nane ‘. ecretary of State
SRH [NVESTMENTS’ INC. 04-25-2001 90052 043 ***150.00

Principal Place of Business Mailing Address

1580 GRACEWQOOD LANE 1580 GRACEWOOD LANE

VERQ BEACH FL 32963 VERQ BEAGH FL 32663

us us
Suite, Apt. #. etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For

59‘2940278 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [N $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%%K(I?RSACSE%SEEP LANE Street Address (P.O. Box Numbper is Not Acceptaiie)
VERO BEACH FL 32963

City ;fL Zip Code

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

SIGNATURE hal
Signalure, wped o printed came of regstered agent ard e i applicanlo. {NCTE: Reg.stered Agen signatu-e feguied when rersiating) DAYE
9. This corporation is eligible 10 salisfy its Intangibie FILE NOWI! FFE IS $150.00 10, Election Campaign Financing $5.00 ey 5
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee wili be $550.00 - . y B¢
=0 ! Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable io Department of Stase
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIELE PSTD 1 Delete MLE () Change [ Addsicn
N HOPKINS, SUSAN R. e
STREETA20RESS | 1580 GRACEWOOD LANE STREET ADDRESS
CITY-5T-7IP VERO BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE (Y Change [ Additon
NAME NAVE
STREET ADDRESS TREET ABDRESS
CIry-S1-2IP CITY-$T-2IP
TITLE 1 beizte TITLE ] Change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-§7-217
TITLE [ Detete TITLE [ Change T Addition
RAME NEWE
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete THILE [ Change [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TIRLE [ Delete 1L (] Crange  [] Acditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-217

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment yth an address, with all other like empowerad.

SIGNATURE: ___ %2~ He?o/g/mo ‘7%9/9 / (é’%h A3/ /IL5

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIREGTOR odie m',-li'w'u Phgre a

ATy

CR2ZE034 {10/00)



