2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90206 043 ***150.00

DOCUMENT # |L26796

1. Entity Name

CONFIRMED INVESTMENTS INC.

Principal Place of Business Malling Address
1555 ERROL PARKWAY ' 1555 ERROL PARKWAY
APOPKA FL 32712 : APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliet For
59-29928% Not Applicable
Ze Country N “p . Country : | 5.-Ceniificate of Status Desred [ ?ese' qu' L‘:\if:;”o“al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LITTLE, WM R ROSS
LITTLE, WM R ROSS Street Address {P.0. Box Number is Not Acceptable)
9 HORSEMAN COVE 1555 ERROI, PARKWAY
LONGWOOD FL 32750
City APOPKA Zip Code
FL 32712

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed of printed nams of registered age_m and ule it applicable. {NOTE: Registered Agent signatura aquired when reinstating} - DATE
1§ . i
FILE NOW!!! EEE IS $150.00 - ! ) S
After May 1, 2003 Fee will bo $550.00 et e " oy 35,00 tay g
Make Check Payable to Flu:rlda Department of State '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE 3 pelete TITLE bt Change [ Addition
NAME le.E WM n ROSS NAME LITTLE le.[ R ROSS
street aookess | 9 HORSEMAN COVE STREET ADDRESS !
cv-st-ze | LONGWOOD FL CITY-ST-2P 1555 ERROL PARKWAY
-~ APOPKA,—FI, 32712
TME D : O oelete TME Bd change ] Acdition
NAME LTTLE, JOANNE i NAME LITTLE, JOANNE
sect2ooress | @ HORSEMAN COVE I smeeraceess | 1555 ERROL PARKWAY
CITY-ST-2IP LONGWOOD FL CITY-ST-21P APOPKA, FL 32712
TMLE ' o o 1 peleie Tine o . - T [ Ghange ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE ‘ [ pelete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N . ol . [ Delete TRE [Jchange  [] Addition
HAME B B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. { hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporaticn or the receiver or trustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm t with an addrgss, witrall ofier like empowered.
SIGNATURE: & /’T}Z&ﬁz MRV se Lo Z 2L e Aph//” 2ooF

GN wns ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

PEEYLN

CR2E034 (10/02)



