2001 UNIFORM BUSINESS REPORT (UBR) FILED

bOCUMENT # POO000118009 Apr 23,2001 8:00 am

1. Entity Name t f St t
ACTIVE INVEST SOUTH CORPORATION ecretary o ate
04-23-2001 90177 002 ***150.00

Principal Piace of Business Mailing Address
J613 DEL PRADO BLVD 3613 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
8265 Sarasodn Court | 5208 Sarasofn Court
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

(G Cornl , FLim (CpeCoral, FL |*"BB /048456 Homm

Zi' 'Coumry Zi[.‘! 1 Country . $8 75 Additional
8 ifi f *
33 q oq 3360 LI 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LIPSHUTZ’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3613 DEL PRADO BLVD
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N N ) I
9. This cerporation is eligible to satisty its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
g . . ed to Fgas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [0 Delete TITLE P.s y L, O [ Charige XAddit{on
NAME NAME Taw-En K @ Se H‘cra\rc.r\)
STREET ADORESS STREETADDRESS | 5205 Sarasta O+
CITY-ST-2IP orv-stp (O, pe Coral. FL 23904
TITLE [J pelete TITLE 4 ’ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iP GITY-81-21P
TILE [ petete TMLE [ Change 7] Addition
NAME ' NAME
'EHEHADDRESS‘ T gy T - - - - - - STREET ADDRESS |~ - —— - T - . e e e e p—
CITY-ST-2P ' CITY-ST-2IP
TITLE 7] pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [0 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O oelets TLE [ Chenge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p v CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees 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 repgyt is trus 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 tr powered to execuie 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 attachmep ,g Bgs) with a -"/-, ¢ empowared,
SIGNATURE: S Z& T ___Jaw-Enl Ceergren Presidet G-10.01 a4 544 g212
SIGNATUHE AND TYPED QR P D NAME O NING OFFICER OR DIRECTO! Date Daytime Phone #

}

—t

CR2E034 (10/00)



