'200:I UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028200

1. Entity Name

INVESTMENT CLUB 694, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90116 001 ***150.00

Principal Place of Business Mailing Address
133 N. FT. HARRISON AVE. 133 N. FT. HARRISON AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2 /
City & State City & Slate 4. FEI Number [A Appied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Add‘\tional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOWERS, GREGORY K
133 N. FT. HARRISON AVE.
CLEARWATER FL 33755

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izﬁi:rijaggiggui::ncmg 0O fgj'ggoh‘é?éfe
{See criteria on back} 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 Delete TIiLE O] Change [ Addition
NAME HALL, GLENDON P NAME
streer aooress | 133 N, FT. HARRISON AVE. STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 23755 CITY-ST-21P
TITLE VD O Detete TITLE Crange [ Addition
NAME MORRISON, GREGORY NAME
streeT anosess | 133 N, FT. HARRISON AVE. STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33755 L CITY-$T-2IP
me SD L Beiste me E>€:CJD—EW}\ : [ Changz  [BFAGdton
NAE MARCHANT, ELAINE NAME M CHE AL . —
streeT aooress | 133 N. FT. HARRISON AVE. STREET ADDRESS | VP 2m)), E T, HAR LA SeAd Ave .
cry-s-ze | CLEARWATER FL 33755 ov-srze (o LEACUWIATEE (. RAZITS
TITLE 1D W e TE-ERSO 0-E)2, O Change [ Z-#ton
AN HOLMES, DANNY AL PeN(esS Houm
streeTADDRESS | 133 N. FT. HARRISON AVE. STREETADBRESS | | =222, N - £ HALLISD &) 'F\‘UE
or-st-2P | GLEARWATER FL 33755 ore-st-2p | %MUS%\‘T e . 22 TS
TALE D [ Delete TIMLE CdChange [} Addition
NAME MARCHANT, WAYNE MAME
sreeer anoaess | 133 N. FT. HARRISON AVE. STREET ADDRESS
erv-s7-zP | CLEARWATER EL 33755 CITY-5T- 2P
TLE D O Delete WL [ Change T Addition
NAME SHOWERS, GREGORY K NAME
sreet aooress | 133 N. FT. HARRISON AVE. STREET ADDRESS
ovstze | CLEARWATER FL 33755 CITY-5T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em

changed, or on an attachmentwith an address, with &l] other like empowered.

SIGNATURE: /

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A PURCE=<. D HOLHES 3 /0] F5-S5242]

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phone #

CR2E034 (10/00)



