FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 22,2001 8:00 am

C ENT Secretary of State
DOCU M # POOOO OOO L{(D q q '/ 05-22-2001 95:31]4 026 ***150.00

1. Entity Name

T nvescs Limited, Tnc. .

Principal Flace of Business Mailing Address
[
553199
2. Principal Place of Busginass 3. Mailing Address . '
ao1 Martin Doums B 901 Martin Dauns Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State State 4. FEl Number Applied Far
m Gty FL Falm Qiky FL S5 - OGE 3308 [ [Ranpicae
Zp Country Zip " Cauniry - : $8.75 Aaditional
3‘_' q q o U < 34?‘, O U <, 5. Certificata of Status Desired [} Fee Required
6. Nanie and Address of Current Registered Agant - |- 7. Name and Address of New Registerad Agent
Narna
Kevin M Klier
Streat Address {P.0. Box Numbar is Not Acceptable)
255 =sw Salerne Rd
Ci Zip Cod
v sShuart FL | 33993
8. The above named entity submits 7‘2?/\) ement for the purposée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “4-27-0|

Signature, typed of printed rln’ﬂaq-}ta;i%gm il igta it go {NOTE. Ragiatared Agent signature required whan reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Elsction Campaign Financing $5.00 Mmay Be

Tex filing requirement arl slacts to do so. T tributi

{See criterla on back) 0o Tust Fund Contribution. O Added to Feas
11. OFFICERS AND D1ECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e President - Treaserer [, TLE Ocnange [ Adaiion § S
NAME Kevin M. Klier NAME =
SIREETADDRESS . s Sl Sclerno Re STREET ADORESS 3
ov-sah | stuart AL 34990 oy-s1-2¢ o
TIME Vice Presideny ~ sgcrcpr Delete TNLE Ochenge [ Aadition g
NAME "Rebert+ & Lazar NAME
SREETAODRESS | 3 57, Gelfview Rd #o) STREET ADORESS
CITY-ST-1IP Nor +h Pa I Bemie J_F.L@qba CHY-ST-2P
TITLE [ pelste TME [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 3 peete - WmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2P
TMLE 3 pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY.5T-2P
TTE O pelete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P : CiTY-ST-2P
13. ) hereby cerulﬂr',r~| that the infarmation supplied with this filing does not qualify for the exemption stated in Seclmn 119, 07&3)(;) Florida Statutes. | further certify that the information

is tepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

e:ij:e‘Z\nm all other like empowered
SIGNATURE: | 4—{ 2101

indicated on
of the corparation or the receivar or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE KD TYP o] OP,\PRINHAME DE(T rt‘)&ﬂ! OR DIRECTOR

VoW AT YN



