2001 UNIFORM BUSINESS REPORT (UBR) ADr ZSFIZ%EPS'OO am

DOCUMENT # fOppop0 &3y 63 ecretary of State

1. Entity Name

COL: INVVE ROH & NTRL,THC ‘ v 04-25-2001 90156 010 ***150.00

2990 SW 24T VER, .
{'7’0/{65761‘?.9, FL 33032 o 20056841

2. Principai Place ot Business 3. Mailing Address ' : C :
o

Sutte. Apt. #. elc. Stite. Apl. #, etc. DO NOT WRITE IN THIS SPACE oo
City & State : City & State . 4. FEI Number Appliec For -~ |

. Not Applicable | ©

2 Countr pdl Countr ) PPN B
e e ---—.Y,_ R D p. ) Y . |, 5. Certilicate of Status Desired O $8.75 Add't'un‘" . .
et - SR e s e e e Fee Requited e s o Fety

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

Name H

JEOMBR. PINTD B
}.2 g 9‘{' <. W _2 (/g7h C‘V-"_fﬂ Street Address (P.O. Box Mumber is Not Acceplable) ‘
HoNESTEAD, Fi 33032 i

City FL Zip Code :

8. Tne above named entity submits this statement for the pprpos\equ“cﬁan'ging its regisiered office or registered agent, or both, in the Siate of Florida; ~

SIGNATURE — .
Sagnialure, Vet Gf phnled nome ol ICQJISM:HMJ('HI and iie d apphcibie, (NOTE: Registersd Agent signalure requusd when reinslating} DATE R
9. This corporation is eligible 10 satisly ils Intangible FILE NOWI!I.FEE IS-$150.007 " -.: - 10. Election Campaign Financing $5.00 My o | -
Tax filing requirement and elects o do so. After MAY. 1, 2001 Fee will'be $550.00 . - Trust Fund Contripution, [ Addad 1o Féye'.vs i
(See criteria on back) <0 ‘Make Check Payable to Department of State
1. , QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME 774 ' 0 . O pelete TIE (O change [ Adeition
NAME LEJMHA R FIP o7 Yerz NAME - ‘
seeT00Ress |/ 2 F 9SS w 24 / 2 STREET ADDRESS T i
B - §1-2P '
crvste \HOMESTERD, ¥/ R303 oTY-§1-2 ‘
TITLE 0] belete TLE © OcCrange [ Addition
1
HAME . NAME L . o . .
SIPELABORES e ez T T T mes s = == == T Ol oip el ADDRESS ‘ cT - '
CiTY-ST-21P CITY-S1-2IP :
TILE 1 pelete e B O change ] Addilicn
HAME NAME K i
STREET ADDRESS STREET ADDRESS ‘ f
CITY-5T-2IP . : CITy-ST-2IP ‘
TITLE ) ' O Detete TILE ' [ Change (] Avdition
HAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-S1-1iP CITY-ST- 2IP
TILE . . O oetgie - HITLE : . o ) [ change [ Addition
NAME . - L ) o - N I e O T
STREET ADLRESS B . STREET ADDRESS o
CHY-ST- 2P GITY-ST- 2P . !
LIS [ T T "Olosele . ol o [ o T L _ - -~ =OcChenge [ Addition
HAME ’ NAME : R ;
STRER] ADDRESS STREET ADDRFSS ) :
CiTY - ST- 2P CITY-ST-2P :
L]

13, | hereny cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on s report or supplemantal report is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or drector
of the corporalion or the receiver or Jystec empowered o exccute this report as required by Chapler 607, Florida Statutes: and 1hat my name appears in Block 11 or Block 12 if

changed, or on an atiachment wit address, with all other like empoweres,

. :

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Baylime Phone # i

SIGNATURE:

SN e mem mmekmTamah t ah e s s em e ke A --s.-'I-QD.’}:C‘\:}.&;.‘.\.‘.:,‘R.‘.‘.“



