2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # POO000000844 Mar 21, 2001 8:00 am
1. Entty Name Secretary of State

0FF|CE INVESTORS’ ‘NC 03-21-2001 20055 040 ***150.00
Principal Place of Business Mailing Address
321 EAST HILLSBORO BLVD. 3 EAST HILLSBORO BLVD.
HILLSBORO BEACH FL 33444 HILLSBORO BEACH FL 33441 ca n 3 B 0 B 0
S RGO

Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

I‘QC"' Qq 70 é 9’ ( Neot Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $3 75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na I ~ E 2 1

SCHOCKETT, JEFFREY | ’ Strr:@ dgzss%)l/;ox N(L%\b is Ngt e}
321 EAST HILLSBORO BLVD. e dau| S eove Rl
HILLSBORO BEACH FL 33441

- ! i i 2z e

1y Deevtreld Rewcis FL I ESvy|
8. The above named entity § i i Ataternent for the purpose of ehanging its registered office or registerad agent, or both, in the State of F\onda

"f:"' N 3 / [\f / Q/

SIGNATURE
Signature, typed) (ared agent and titte it applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
i { IT'W m
9. This <.:.orporat\9n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 » 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(Sea criteria on back} Make Check Payable to Department of State

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

TME Ywea “dw O petete TLE 7 Change KAddnm
NAME Byvetn ot y-e«.f;[-' NAME

srETARESS | g 7 ) &2, i NS bevo 8 | ‘)& ) SIREET ACDRESS

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

TITLE 6 ;’(‘—C?&ils E i t i FL_ 33]“[’6@4—' TILE [ Change [ Addition
NAME k NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O Detete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7P

TITLE [ Defete TITLE [ Changze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF 3 ‘ P CITY-§1-2

IS g does not gualify for the exemption stated in Section 119. 07 3)(i). Florida Statutes. | further certify that the information
de and accurate and that my signature shall have the same legal e ecl as if macle under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes and ghat my ngme appears in Block 11 or Block 12 if
all other like empowered.

13, | hereby certify that the information supll p
indicated on this report cr supplemg P
of the corporation or the receiver of
changed, or on an attachment with¥

SIGNATURE:

el TYPED-@A-PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daytime Phane #

wazar

CR2E034 (10/00)



