2000 UNIFORM BUSINESS REPORT_(UBR)

A, ]
DOCUMENT # | 29042
1. Entity Nama ' K
INVESCO. N'F-; INC- ar e ‘ * Em I} n [iac:a fw‘:i“‘.
: O (O S |
L% "ﬁ Hara Loww x.‘:.ueéj
Principal Placa of Business : Mailing Address \
107542 SCOTT MAL ROAD 10754-2 SCOTY MILL ROAD QO HER [T &HIO: 1D
JACKSONVILLE FL, 32223 JACKSONVILLE FL 322236518
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| po2 Yt il By | fopirreoT
Suite, Apt. #, etc. Suite, ApL. #, etc. D0 NOT WRITE [N THIS SPACE
_—enricemirys i -
City & Stala : City & State 4. FE| Number Applisd For
’%._ 59_2978692 Not Applicable
Zip Country Zip , Country N . $8.75 Aaditional
5. Certificate of Status Desired 0O Feo Required
T "+ - — 6 Name and Addresa of Current Reglstered Agent .7. Name and Address of New Registered Agent
Nzme -
ROBlSON- MARY A. Street Address (P.O. Box Number is Not Acceplable)
2600 INDEPENDENT SQUARE :
- - - JACKSONVILLE 33302_. : e e
Clhy EL { Zip Cede

8. The above named entity submits this statarnent for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida.

CR2E034 (9/99)

SIEMmATIIOE
a Wa.mmpﬁummwwrmmagmwm s if appicable B [ROTE: Registarad Agent signaturs réqured when rensietingy DATE
9. This corporation is eligible to satisty is Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign £i -
Tax fifing requirement and elacts o do so. After MAY 1, 2000 Fee will be §550.00 0. Election Camp 'on -mancs 9 O $5.00 may 8o
2 Trust Funa Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
120, e, L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D ) ; O petets TITLE o ) Change ) Acdilion
wwe | ROTH, NEAL M. e SOOI 180 7ES——E
srreer aookess | 10754-2 SCOTT MILL RD. STREET ADDRESS ~Q3A 22 -0 1 --015
CITY-57-2P JACKSONVILLE FL CITY-ST-21P ek ] OT] {101 sk 1m0 1
me S O peleta TRE T T T O ttange | L) Adaition
NAME RAME
STREETAQDRESS | . STREEY ADORESS
CITY-ST-ZIP e - - .o joemrsrop )
mE [ Dalets e (3 change  [J"Addilion
NAME ; HAME
STREET ADDAESS ! STREET ADORESS
_CITY-ST-2P . OrY-S1- 2P
TIRLE O pelate TLE Clcnange ) Addition
e e e g — o f— —— —————— —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
M O Detets L § me ) [ casnge T Additicn
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ : CITY-5T-21P
TILE O petate TILE Ol change [ Addition
NAME . : NAME S v
STREET ADDRESS . STREET ADDRESS o Ts ‘
CITy-S7-21P : CITY-8T-2P i '

13. t neraby cenity that the information suppliad with this ing does not gualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | luriner certily that ths information
indicated on this repart or supplemental report is true and accurate and that my signaiura shall have the same lega! effect as if made under path; that | am an officer or direcior
of the cotporation or the receiver of trustee empowered 10,ayecute thys report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 121t
changed, or on an altachment with an address, with all gthellike, e wered
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