A
y w7 FILED
- - 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # POO000077836 May 22, 2001 8:00 am
1 EniyName e Secretary of State
~ EXCHANGE ONE INVESTORS, INC. : 04-17-2001 90060 043 ***150.00
Principal Place of Businass Mailing Address ‘
879 MEADOWLAND DR STE B 579 MEADOWLAND OR STE B
NAPLES FL 34108-2501 NAPLES FL 34108-2501 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apwiled For
. Applicable
Zip Country Zip Couniry . $8.75 Additional
. . 8. Centificate of Status Desired O Fee Required
= 0:-Nama'and Address-of Current Registersd-Agant — = 7~ Name and-Address of New Registared Agent: =
Namea
I __,’__JOYGE: EDﬂ-" e - am am . _— P T SR BN L SHPE -=+-—*'—?'- S T iD= T
8?9 MEADOWLAND DRSTEB . Streel Addresa (P.0. Box Numbar is Not Acceprable)
NAPLES FL 34108-2501
City FL Zip Code
8. The abcove named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida.
SIGNATURE : : fe '
Signature, typad &r printad rame of registersad agert and tile if sppkicable, (NOTE: Reg) d Agent 55 recraved s a) DATE |
9. This corporation is aligible to satisty ils Intangible FILE ROW!!! FEE IS $150.00 : on C o E1 )
Tax filng requirement and elécts 10 do $o. After MAY 1, 2001 Fee will be $550.00 10- Bloction Camoagn framind 1 $5.00 way 2a
(See criteria on back) a ~ Make Check Payabla lo Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11/ . :
nILE B3/ DenT/ SECRETARY Ui Tt yice-PRES (AT, e, Ot [ssion ) S
NAME BYCE NAKE S EL. D D& -
EDr7H s .
STEELADMESS | P 7 gy A Dow L AwlD DEIVE SREETADDAESS | 578D N E. T TH dier. 3.
oIy 51-2 AAPLES Fi 3%y08 avsw | Boed Ryrtw) FL. 32487 5 !
e ’ O Delets me : [ Changs [ Addtion | £
NAME HAME - ( K :
STREET ADORESS STREET ADDRESS ]
cry-S1-2¢ _ orY-57-2P . )
1 me ) O Detets TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T CRY- STz - - CITY-$T-219 : - - .
TnE ' O oelete TITLE O Ghange [ Adition !
NAME HAME \
STREET ADDRESS ' STREET ADDAESS .
Ty 51-0p CITy-5T- 1P
TILE Cloee [ e ) [ thange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CITY-$7-2P tiTY-ST-2IP
me [ oekets ME O Change [ Addition
NAME . NAME .
STREET ACDRESS : STREET ADDRESS !
Cmy-ST-2IP Cmy-s1- 2P H
I
13. I hereby cert‘mlhal the inforpr®ion supplied with this filing does not qualify for the exemption stated in Section 1 19.0?513)0). Fiorida Statutes. | further certify that the informatian !
indicated on this repon or plemental repor! is trug and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or direcior
of the corporation or the jécejver or nustee e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if )
changed, or oh an attaghmgfy orod 3 " :
¢/ §73. 6422 |
SIGNATURE: l?‘// d 0/ ¥/ §73. '
) CER OR DARECTOR ! [ Ouie Daytra Frona #




