2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77867 .
4 Entty Name .. | Jan 18,2000 8:00 am
TRHVEST INVESTMENTS, INC. o o Secretary of State
' ST - 01-18-2000 90033 033 ***158.75
Principal Place of Business Mailing Address
12802 EASY STREET ' P.O. BOX 23183
TAMPA FL 33625 TAMPA FL 33623-2183
us us
2. Principal Place of Business 3. Mailing Address : “m“ll ul I“I “ " | |l | |l lm |[|“ lm
Suite, Apt. # etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2890101 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
] 1 ) o ‘ i ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS! CAHOLE A Street Address (P.C. Box Number is Not Acceptable)
12802 EASY ST
TAMPA FL 33618
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 tide if applicable. (NOTE: Registered Agent signature required when remstating) DATE
e o soss dto " | At MAY 1,200 Foowil pa Ss5000 | 10 S°Cten Camosign Francig 1 $5,00 ey 8o
g e - » . Trust Fund Centribution. ] Added to Fees
{See criteria on ack) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pelete TinE T Chenge [ Addition
NAME LEWIS, CAROLEA | NAME
STREET ADDRESS | 12802 EASY ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33625 CiTY-S1-2P
TITLE ) O Delete TILE O Change (] Addition
NAME MURDOCK, VERONICA NAME
sTReET ADDAESS | 12802 EAST STREET STREET ADDRESS
crv-stzi | TAMPA FL 33625 e e e .. _pCmESTIR ) . - .
TnE 71 Detete 7L ' [JChange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete THLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ pelete TITLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. .

.
SV L D i ar Al Sl S

SIGNATURE: C NALY e VNI 100 RU3920-653Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFngﬁ‘ﬂo‘wﬁCEt) L_EL,U I S Date Daytme Phone #

“afer

PR



