2091°UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # PO0000015190

1. Entity Name

HAZLET INVESTORS, INC.

Mailing Address

7630 UNIVERSAL DRIVE SUITE 10
ORLANDO FL 32619

Principal Place of Business

7600 UNIERSAL ORIVE SUITE 110
ORLANDO FL 32819

el

FILED
Jun 07,2001 8:00 am
Secretary of State

05-12-2001 90023 034 ***150.00

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
f;? "'3 7 /3 0 03 Not Applicable
oo Counlry Zip Country 5. Certificate of Status Desired a- $8.75 Addinonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address ot New Registered Agant
o [ Namag. .- .« = - o e [ —
DIAMOND, KEITH D ' -
Street Adgress (P.O. Box Number is Not Acceptable}
46 SW FIRST STREET, FOURTH FLOOR
MIAMI FL 33130
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its r gistered office or registered agent, or both, in the.State of Florida.
SIGNATURE - .
, tyPed oF phirttsd Rarms of QIS ed aQent and tile i &ppicabie. (NOTE: | ogrstared AQent $IgNature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flling requirement and elects to do so. After MAY 1, 200" Fee will be $550.00 Trust Fund Contribution. Addad to Fass

(See criteria on Dack) (] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPVS [ Deletn TTE O Cange [ Addition | S
(=]
WAME PICCIONE, JOHN NAME <
STREETARDKESS | 7680 UNIVERSAL DRIVE SUITE 110 STREET ADDAESS p: 4
Cire-5t-2IP onmm19 CITY-51-2IF B
o T Ooese | me Qonme  Casation |
HAME PICCIONE, JOHN NAME
STREETABORESS | 7680 UNIVERSAL DRIVE SUITE 110 STREET ADORESS
CrsT2F | ORIANDO FL 32819 oS-
. WILE ' 0 betcte TME Octange [ Adcition
" NAME - NAME
¢ smeer avoRess C e e - STRECE ATGRESS — - e
CiTy-S7-2P CITY-§T-2IP
TITLE L1 Oeleta TINE O Change [T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P CITY-5T-2IP
TMLE ] Delete TITLE [ Crenge ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cry-5T- 2P Cy-81-21P
e O pelete TILE O Crange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-SI-2IF

13. 1 hereby cortify thal the infermation supplied with this 1iling does not AAublify for th : exemption stated in Section 115.07
indicated on this report or supplemantal report is true and accuratg/anfiihet my sigrature shall have the sama legal e

of Ihe corporation or the raceiver or rustee empowered 10 executyf W deporl as -equired by Chapter 807, Florida Sial

changed, or cn an altachment with an address, with alt other like ered,

%a)(i). Florida Statutes. | further canify that the infarmation
act as if mace under oath; that | am an officer or director
tutes; and thal my name appears in Block 11 or Block 12 i

SIGNATURE:

‘V—:’?-a/ o7 KT 56

Craytime Phone ¢




