R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

905 priocaper PPOE

FILED
Apr 18, 2002 8:00 am
DOCUMENT #  P0O1000059444 ecretary of State

THE INVESTORS ASSOCIATES, INC. - 04-18-2002 90485 022 ***150.00
Principal Place of Business Mailing Address

PO BOX 1335 PO BOX 1335 TR
VENICE FL 34284 VENICE FL 34284

e e ST AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State = City & State 4. FEI Number Applied For
VEMILE  FLokroA £5-](3L75S5 Not Applicable
Zip Country Zip Country - , $8.75 additional
.5 ?2 ?2 jqK/f‘ 7_0&,4 5. Certificate of Status Desired |:| Feo Required
T ___6. Name and Address of Current Reglstered Agent . T 7. Name and Address of New Registered Agent
Name
SCHILUNG, FRANK Street Address (P.0. Box Number is Not Acceptable)
805 CHICKADEE DRIVE
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered.office or registerad agent, or both, in the State of Florida.

SIGNATURE
. , . Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) o L ‘ "
" Tax g equramentand docs o0, | After My 1. 2062 Feq wil b0 30 10. Hlcton Campoion fnancing - $5.00 ay 2o
o e ’ r May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. : ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete TITLE FRAVE QCMILIA 6—/ peég [ change B Adaition
NAME . ) NAME ?9{ waA0€Z p£{£/é‘
STREET ADDRESS STREET ADDRESS —_ .
CITY-5T-2° CITY-$7-2F VEREE , AL BHAFR
TITLE [ velete TITLE (O cChange [ Addition
NAME NAME
| _STREET ADDRESS. T —_— e i oooeee N STREETADORESS | S e i, e % e i =t E T s e e rm
CITY-ST-2IP CITY-ST- I
TITLE O pelste TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
e [ Delets e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-2IP

13. | hereby certify that the iniorl'jna on supplied withthis filing does not
indicated on this report or supptémental reporrisYyue and agcurate and that my signature shall have the same legal effect as it made under oath;
of the corparation or the rege grpr trustee e 1

Jalify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

that | am an officer ar director

B report as reguired by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 if

Qi 493~¢Ti
A341-437-0%3)

i AN GT TN e -G.0v
SIGNATURE' ‘Xsmmnuwa.savﬁ - EnonPnlN'rgl:;NAMEwsmumHcem;lv x‘:l q °

Daytime Phone #

™ -

LV

ny

CR2E034 (9/01)



