2001 UNIFORM BUSINESS REPORT (UBR) FILED

R .
DOCUMENT # M66649 Jan 22, 2001 1g%SOO am
1. Entey Nomo Secretary of State
AUBREY DEVERE INVESTMENTS, INC. 01233001 80720 013 **1 50,00
Principal Place'-\(‘;f Bu‘éin‘f;l.?Sg o "_'-". o Malling Address
2620 MALLDR %o L v e 2621 MALDR .l
SARASOTA FL 34231 - - = - ’ © SARASOTA FL 34231 uuuuadog
us us
= sV AV ERA AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65.m28603 Applied For
Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
e Required
6..Name and Address of Current Registered Agent — ——*- 7 7. Name and Address of New Registered Agent
Name
geoza.lEa;sL'Lngm Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL | Zip Code

§. 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
Signature, typad or printad name of registered agent and titke if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. o o i "

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE "DP O palete TILE [J Change [ Addition

NAME ROBERTS, ALAN NAME

sTreeT a0DRESS | 8596 HIDDEN LAGOON DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST- 2P

MmE DvP O Delete TIILE {1 Change [ Addition

NAME ROBERTS, LAURA NAME

staee anoess | 8596 HIDDEN LAGOON DR. STREET ADDRESS

CITY-57-2IP SARASOTA FL CITY-5T-21P

me = = - T Ooetete ™~ “TILE o . © T Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-ZiP

TITLE O petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-8T-21IP

13. I hereby centify that the information supplied with thigfiling does not Uiy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information

indlicated on this report or supg pntal report is trife and accurate and thgt my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recey
changed, or on an attacgme

SIGNATURE:

oy trustee empowpred to eyecute this repdrt as required by Chapter 807, Florida Statutes; and that my napge appears in Block 11 or Block 12 if
Z

an address, wifh all othg ike empow y c? (g/
(RUEA Eprsets /Y 344 - 093¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

CR2E034 (10/00)



