2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000070584

1. Entity Name

INVESTE.COM, INC.

Secretary of State

05-02-2001 90218 043 ***150.00

Mailing Address

3606 US HWY 18 N
NEW PORT RICHEY FL 34652

Principal Place of Business

1 3606 US HWY 19 N
NEW PORT RICHEY FL 34652

2. Princinal Place of Busingss
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3. Mailing Address
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=°§.”Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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¢ Aslpeait s

SCHRIVER, MICHAEL W
3606 US HWY 19 N

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

NEW PORT RICHEY FL 34652
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
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Signature, typed or printed name of r‘e'a;t:red agenit and titd if applicable.

{NOTE: Registered Agent signattre requirad when rainstating)

Voate?

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) |l

FILE NOW!!I FEE IS $150.00
Aftter MAY 1, 200t Fee will be $550.00¢
Make Check Payable 1o Department of State

10. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PS A Dalete TLE L I change B Addition
NAME SCHRIVER, MICHAEL W NAME ToWwss WiAon T-\N‘f‘. £ he

STREET ADDRESS | 3606 US HWY 19 N STREET ADDRESS |~ T UQT)‘:\D&E “:9)9"} '

iy ST-2IP NEW PORT RICHEY FL 34652 Ciry-St-2P ;

TIME [ Delete TITLE [J Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-5T-2iP CTY-5T-2P ¢

WTTE - - e s - - ) Delete WLE - -- - - - [C]-Change - "[] Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ petete TITLE [Jchangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ Gelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CTY-$3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blgck 11 or Block 12 if

changed, or on an attachmy dress, with all ggher like empowered.
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May 02, 2001 8:00 am
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