2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8-00 am

DOCUMENT # 93103 ecretary of State

1. Entity Narme

FACT INVESTMENTS, INC. 04-17-2002 90030 047 ***158.75
Principal Place of Business Mailing Address

1166 KERSFIELD CIRCLE 1166 KERSFIELD GIRCLE

LAKE MARY FL 32746 LAKE MARY FL 32746

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59—3029286 Nat Applicable
Zip . - e m [ n COUNLTY =~ mm = = e w ZiP- i s COUNTY = 2 e e 5 Corificate of Status Desired ’E(""'$8;75 ‘Additional
Fee Required
67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS, FR&NK J. Street Address (P.O. Box Number is Not Acceptable)
1166 KERSFIELD CIRCLE
HEATHROW FL 32746
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
Signalure, typed or printed nama ¢f registgred agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. _'th_sfﬁprporatic.)n is e\igibl: tc'> sz:tistryci‘ts Intangible FILE NOW!!! FEE ISI$1 50.00 10. Election Campaign Financing $5.00 may Be
+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O beete TITLE [JChange [ Addition
NANME THOMAS, FRANK J. NAME
staeet aosess | 1166 KERSFIELD CIRCLE STREET ADDRESS
CiTY-ST-2P HEATHROW FL 32746 CITY-5T-2IP
e C 1 Delete TE [CJ Change [ Addition
NAME THOMAS, FRANK J NAME
swreeT aooess | 1166 KERSFIELD CIRCLE STREET ADDRESS }
orv-st.or | HEATHROWFEL32M46 _ . _ . __.j|emstae 1 S
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-ZIP
TITLE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Defete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

indicated on this report or supplemental report i ffcdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby cerlify that the information suppfied *.?- es not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
7 teradl) A
of the carperaticn or the recelver or trustee emgt .‘I

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an agtires l or like empowere
GNr s | R N A A
SIGNATURE: $3 G “ e DL oY /04/08 Yo7- 333- 3305
SIGNATURE AND TYPEDORPHMIEETAME OT-SGHIkG-9 R OR DIREGTOR I Dael Draytime Phona #

e rAA

il

CR2E034 (9/01)



