FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P0O0000054885 Secretary of State
1. Entity Name 05-05-2003 90339 035 ***150.00
PAY DIRT INVESTMENTS, INC.
Principal Place of Business Mailing Address
12720 BROLEMAN ROAD 12720 BROLEMAN ROAD ‘
ORLANDO FL 32632 ORLANDO FL 32632 s et
2. Principal Place of Business 3. Majling Address IN" ""' ||m llm Im ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0061 Applied For
59-365 Not Applicable
4p Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B . 7.-Name and Address of.New Registered Agent -
Narme
HUNT, HAROLD M JR :
Street Add P.O. Box Nurnber is Not A tat|
12720 BROLEMAN ROAD ree ress ( ox Numbet is Not Acceptatle)
ORLANDO FL 32832
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\_‘ Signatura, typed cr printad name of registerad agent and title it applicable. {NOTE: Registerad Agenl signalurg required when reinstating) DATE

b FILE NOW!!! FEE IS $150.00 ) o .

{ Aer My 1, 2002 oo wil e 55000 eI [ $500 e
Make Chel:k Payable te Florida Department of State s fon- e ©
10. OFFlCEHS AND DIRECTbRS rﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 Delate THLE [Jchangs L Addition
NAME HUNT, HAROLD M JR NAME
steeeT apoRess (12720 BROLEMAN ROAD STREET ADDRESS
orv-st-z¢  ORLANDO FL 32832 GITY-S1-2p
TITLE D {1 petete TITLE [ change  [J Addition
NAME 0ST, ROBERT D NAME
streeT acDRess 3041 TINDALL ACRES STREET ADDRESS
CITY-ST- 1P ISSIMMEE FL 34744 CTY-ST-2IP
me .. . D__. . o O Delete THLE [ Change [ Addition |
NAME UHOLZ, PAUL D NAME
streeT a0oress (2950 TINDALL ACRES STREET ADDRESS
CITY-ST-2IP ISSIMMEE FL 34744 CITY-ST-2IP
il 7 Defele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ’ [ change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O Detete TME [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP

12. | hereby certify that 1he informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Floricia 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block WO or Block 11 if

changed, or on an attachment with an address, with all other like empowered
ol 0 b T en T 25523 226 1600

SIGNATURE:
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

IV 200E90

CR2E034 (10/02) .



