FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Polooco 4904/ 05-13-2002 90075 003 ***150.00

1. Entity Name

:#/ Invesrmenss, TN

-~ v og

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

242y Qanp 5t Ne 2424  2anp 5% . Ns
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1~ Applied For
St ?e,‘feks boee  FC | St Potepsboec  FEL Not Applicable
Zip Country Zij Courttry " ; 8.75 iti
3 2 2 (3 VS A 3D 33/3 I} A 5. Certificate of Status Desired O l§9e Req lﬂ‘:ﬂ"""a]

7. Name and Address of Current Registered Agent

™ Debonad Evans
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

m IN THIS SPACE 242y 2and s+ Ne

Yot Petepshorc FL |53

D,
8. The Apow nammmns\%s statement for the purpose of changing its registered office of registered agen, or both, in the State of Florida.
=3 .
SIGNATURE }\h-— DA Deboen ZUQhS L/ ~30—-—02
5! CATE

€. lyped or printed name ol regisiered agent and u(e it .:p\mu:e. {NOTE: Registered Agent signature requred when reinsiting)
pa—
8. Effﬁﬁ:p?m s & a‘?j ;Tei"::sgd: ;r;tangible Jan::.;yr :ﬂa;‘iy;e: Iﬁ:si;sﬂgg.ﬂﬂ 10. Election Campaign Financing $5.00 May Ba
{See cri?erizqon back} ' O Amanded UBR is $61.25 Trust Fund Contribution. Added o Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS —_
TiLE Presipent / Directop e g
RAME ‘Deloo:?.ﬁ'f-[ EmyLS MNAME b
STREETADORESS | 2494 2ampp 5. No STREET ADRESS @
CITY. ST- 1P s+, Peters bvpe Fe. 337313 CITY-ST- 1P gi
TITLE ! Tme lél
NAME NAME o
STREET ADDRESS STREET ADDRESS
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TITLE TITLE
NAME NAME

s o DO NOT WRITE
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NAME
STREET ADDRESS STREET ADDRESS
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CIY-ST- 1P CITY-ST- 2P
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13. { herebyeertihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stawtes. | further Gertify that the information
indicatéc\on thi\ repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or director
of the corpgratioly orl § i ¢e empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears, i Block 11,0r an an

pifterike empowered. ?Zr:?')
stGNATUREY X 1L pl u _ t 4-36-02. ___§94L-8320

Dale Daytime Pharie #




