FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # | 47562 Secretary of State

1. Entity Name

INVESTMENT EQUITY CONSTRUCTION CORPORATION 05-27-2002 90348 018 ***150.00
Principal Place of Business Mailing Address

8275 N OCEAN BLVD 6275 N OCEAN BLVD

OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 -

C " O A

2. Principal Plage of Business L 3. iling Address
1 N onaua | PO By 2R

Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

ity & State

ity & State 4. FEl Number Appliec For
10/a T} QY ?\_, &WM‘U’Y\ &QLJ/\ i CC_.J 650171372 Not Applicable
v

$8.75 additional

Zip @mt\ry Zip @;untry - . .
e 5. Certificate of Status Desired (M '
DMSSS o Bep 1| DS a\rEooe Feo Required

6. Name and Address of Current ﬁegisterecl Agent 7. Name and Address of New.Registered Agent - ser———u——-rx—x
e S = =S 7T Name =
MCKINNEY, FRANK E. A Street Address (P.O. Box Number is Not Accepiable)
4800 N FEDERAL HWY
SUITE 200 E
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This n_:_orporatiqn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flIlr'!g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Add-ed o Fes:as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“AnmLe PTSD {J Delete TMME Clchange [ Addition
NAME MCKINNEY, FRANK E. HAME

seer anoaess | 4800 N FEDERAL HWY STE 200-E STREET ADDRESS

orv-st-zp | BOCA RATON FL 33431 CITY-5T-21P

TITLE VCM O pelete TITLE [ change ([ Addition
HAME MCKINNEY, FRANK E NAME

sTReeT ADDRESS | 4800 N FEDERAL HWY STE 200-E STREET ADDRESS

crv-st-ze | BOCA RATON FL 33431 CITY-5T-2IP

STITLE SRR S L PR ] - i (o T R e T —=———~[=]-Change ~—{=]-Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celste TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the informalion suppfied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
oathe cgrporan‘on or e receiver or trustee empowered to exacute this rep gas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att

§
§

X

CR2E034 {9/01)

= an address, wthalotherlike?p red.
- RN (A o TR 0/ 051 e N o 3 il
SIGNATURE: e X UNTieR H/(/”}&J
Date Daytima Phane #

\syﬁm‘une AND TYPED'DR PRINTED NAME OF SIGNING o‘ ROR mnecyn’ 3
N




