2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVESTMENT CLUB 2000, INC.

P00000022213

Principal Place of Business

536 W. CHURCH STREET
ORLANDO FL 32005

Mailing Address

536 W. CHURGH STREET
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90047 039 ***150.00

AU AR AR

DO NOT WRITE IN THIS SPACE

MUNRO, EDWARD G
6620 CANTERLEA DRIVE

City & State City & State 4, FEI Number Applied For
59‘3632457 Not Applicable
Zi | G v L
P Country Zip ouniry 5. Certificate of Status Desired [ $8‘75 Add'tw"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

§

-
I

nv

Tax filing requirgment and elects to do so.
{See criteria on'back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TILE [ Change [ Additien
HAME MUNRO, EDWARD G NAME

stReer aochess | 66200 GANTERLEA DRIVE STREET ADDRESS

CITY-§1-2IP ORLANDO FL 32818 CITY-ST-2IP

TILE Delete TILE X Change | Addition
e CALLOWAY, ROBERT X e RRREN, MARION . X

sTaeeT oSS | 850 KENSINGTON DR sTReETADORESS (BRI  (WELLS MERE CIR

CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP ORL RNDO, FiO ﬂl.'b!? 228235

TITLE S 3 peleta THLE ’ [ Change [ Addition
HAME GORDON, ROHAN NAME

STREET ADDRESS | 2881 TELSTAR AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP

TITLE T ) X Delete THLE T B Change = Addition
NAVE JONES, LORNA NAME ATkiNSo N, §LoRIR

sTReeT ADDRESS | 9419 CHANDON DR STREETADDRESS 2887 TEASTA R AVE.

—cmy-sT-2e-—-ORLANDO FL=32825 ——=—. - _ - gamr—a—e. -] _mmsrzw__o,p;_ﬁ”_bo‘u FLORIDA—=3280E =~ - - - .-
TITLE ASTS Ne /w 3 elete THLE RSTsS Change [ ] Addition
NAME BERNIER, JANELL NAME .MNA{, TANELL .
stkeet 00ess | 1505 REDOAK CT SReET A00AESS |68 F “GoLDEN SUNSHNE Ca T
CITY-5T-21P APOPKA FL 32703 CITY-ST- 2P ORLRNDO, FLORDA FA8oF ~ 34 62
TLE ' ' [ Delete TNE : OJ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: - :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RNl

G oRpoN

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other Iike empowered.

oafa 6/ ol

Date Daytime Phone #

40F - 48B/-FAR]

_|—.CRLANDO.FL.32818 . .. .. . - - I e e e
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.
Y
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 nay B

CR2E034 (9/01)



