11" "l 2001 JUNIFORM BUSINESS REPORT (UBR) May 25 I%OE(:)]I) $:00 am

DOCUMENT # P oovopoo3¢73., = = Secretary of State

1. Entity Name
05-22-2001 90635 039 ***150.00

L 12'/‘{ Lnvestment g Co. Tnec

Principal Place of Business Matling Address

/20 f graa/“,p// /)‘,2_ _
Oclondo Fe. 33437 00056712

2. Principa: "zce of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 57" 3¢/86 “E . Not Applicabl
Zi C t i L
® ountry Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/?{4 V/d &4 /eq mEeSTro . Streat Address (P.O. Box Number is Not Acceptable)

7208 Bradelll O£ :
57’{-’(1\0/0 P‘" 332437, City | FL | ZrCose

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

e | "/
‘dianature M ﬂMnM”" , D:E i

Sygnature, typed o/ printed name of registered agend and tile o apphcatie, {NOTE: Registered Agenl signatwre required when reinslating)

9. “Fhisrc‘orporati:‘:n is eligible llo satisfy its Intangible 10. Election Campaign Financing $5.00 Méy e
rax "'"9 rgqu1rement and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) - O :

1. OFFICERS AND DIRECTORS N KR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 20 ) [ berete TITLE - _ "7 [ Change E];Addilim

NAME ' NAME . :

teds I DA r

STAEET ADDRESS /e ‘/d /€¢fh€f A STREET ADDRESS .

ovstze | 4o F AL redfeve // D O';/é,\/o fe . | ovsew . 5

TLE I [ Delete e {7 Change [:];Addilin:

e | 22437 i |

; STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P ‘ CITY-ST-21P ;

| TIME C : B [T Detete TILE Ochange O [Addilior

i NAME . HAME i

! STREFT ADDRESS — | smweEr anoRess i

i CITY-ST-2IP : CITY-51-2P :

f TME . J Defete TLE Ochange [ f‘ﬂﬂ"iﬂf

; NAME NAME ;

' STREET ADDRESS STREET ADDRESS . .

: CITY-ST-21P T | cy.stzp !

l TITLE . O pelete TMILE ’ O crange (3 Additior
STREET ADDRESS o STREET ADDRESS :
CITY-ST-IP e e CITY-ST-2IP )

e TITLE oot e [ Detete TTLE {7 Change  [] Addition
b NAME T B naMmE l
STREET ADDRESS © et 8 STRERT ADDRESS |
CITY-ST- 21 _ RRCIRE LA (- X &R ;
lorida Statutes. ! further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI ! ditact
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 oath; that | am an officer tg] \r;x; é)r_j
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears Bfock 11 or Block !
. ' B e e T gt Bl

changed. or on an attachment with an'address,’ with all.other like empowere .
LT : . LT

SIGNATURE:

TRty

N e

R . i

' SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . -, -




