2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000070581 May 02, 2001 8:00 am
1. Entity Name
r
INVESTD.COM. INC. Secretary of State
05-02-2001 90218 044 ***150.00
Principal Place of Business Mailing Address
3606 US HWY 19 N 3506 US HWY 19 N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T MDA AR IR ENATN
N4 7 MATURE WK DR JHIT VATUEE waAK DR
-—Slite, Apt. #, etc” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata - City & Stats 4, FEI Number A plied For |
| SPR G- I_b:”, sPRwisl R L ™| Not Appiicable
37:' ,z_a_a-ﬂ;':,:m l— -Ctjrg}-ﬁ- R 'B;E’ Go(ﬂ- | Country 3 g;— - |- 5, Certificate of StatusDesir;d ) 3 B ?g}.gesqﬁ?g;ﬁonal
T STNama and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
"Tha> OASATIT € P80 ATES
SCHRIVER, MICHAEL W Street Address (P.Q. Box Number is Not Acceptable)

3608 US HWY 18 N |
NEW PORT RICHEY FL 34852 Goo Clevg b sTpseT #1100
CltabwATe R FL |$89%s—

8. The above na?u)ity ubmits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida.
SIGNATURE «/ﬂ ﬁf) : i 4/ 24 A)I

CR2E034 (10/00)

Signature, typed or printed name i registered agent and title it applic?ﬁﬂa‘ {NOTE: Registered Agent signaturs required when rainstating) BATE
. Thi ion is eligi isfy i i NOW!! FEE IS $150.00 ! N )
) Ihlsfﬁprporathn is e!\tglbhde tol S?tlstfyclgts Intangible At Flll‘,ﬂEAv 10 e m$b o0 10. Election Campaign Financing $5.00 May Be
x filing reguirement and elects 1o do so. er ’ ea will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS &/Demlg TITLE WAL A < [J Change ﬂ Addition
Y SCHRIVER, MICHAEL W NAME To D MASASWWE .
STREET ADDRESS | 3808 US HWY 19 N STREETADDRESS [ “J &4 177 ADATWLE. WAb{ o¢
om-sT-2P | NEW PORT RICHEY FL 34652 ov-s-2p | SPR ) Hill , £ 34{@,0{., :
TITiE O elete e = ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-5T-2IP - — T . - e e - “CMYZST-7IP - - - P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
me [ petete e [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P GITY-81-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address with all other like empowered, ]

SIGNATURE:

~

T  SYAGCH 2/ 3‘,17 0/ Zs2~GlTLoYY

ED NAME OF SIGNING CFFICER OR DIRECTOR Day Daytima Phone #




