2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 23,2003 8:00 am

DOCUMENT #  P01000111227 Secretary of State
1. Entity Name 01-23-2003 90097 043 ***158.75
P & | PROPERTY INVESTMENTS CO.
Principal Place of Business Mailing Address
11129 ROBINS NEST CT. 11129 ROBINS NEST CT. ~MUULIDODVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ' .
2. Principal Place of Business 3. Mailing Address ||||”|” m II||| “l” ||" ||| ||‘|l ||||[ H||| ul‘l “I’I H"“m ’m
Suite, Apl. #, etc. Sulte, Apt. #, etc. %—lECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3758829 Not Applicable
Zip : Country . Zip Country 5. Certificate of Status Desired E/ g‘aae.ggqﬁf:;ﬁonar
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NamEZé‘///,a AN CLEEK

" SISSON,{ARRY™ ~—~T T T - - — .
218 SOUTHERN COUNTRY LN. St yy;%ombw niot W f §¢ é/ %

QUINCY FL 32351 - ,
T e Reson/cTE FL [Z055

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlo@mered agent.
SIGNATURE oo, ~hn. @nﬂ\ h ]4 , 2003

L

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 et o frenend o $5.00 wa 2o
Make Check Payable to Fiorida Department of State ’
10Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J change [ Addition
NAME CRUZ, LUIS IVAN NAME
sTReeT ADDRESS | PO BOX 351448 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32235-1448 CITY-S7-7P
TITLE Dv [ pelete TITLE [dcChange 3 Addition
NAME CEBAK, PELVIN M NAME
STREET ADDRESS | 11129 ROBINS NEST CT. STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32225 CirY-S-2P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS . . L. _STREETADDRESS .| . . . __ . I
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CTY-ST-7IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE . [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

phec! with this f||| does not for the exemption stated in Section 119.07(3)i), Florida Statu:es I further certify that the information
| report is true an accurat t my sigediture shall have the same legal effect as if made under oggh; that | am an officer or director

of the corporation or the reeti stee empowered to gpaculd this report ag«equired by Chapter 807, Florida Statutes; anghthat My nam appears in Block 10 or Block 17 if
changed, or on an atta nant wnh n address with IIXJ'é em) ra

iRED L i oz (50 954407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFICER CR DIRECTOR Date Daytime Phone # |

12. | hereby certify that the informati

"t

CR2E034 (10/02)



