2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000002344

1. Entity Name
QOSCEOLA COUNTY INVESTMENTS, INC.

T Secretary of State

05-01-2003 90989 031 ***150.00

Principal Piace of Business Mailing Address
208 CROWN QAKS WAY 208 CROWN OAKS WAY
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ra
City & State . City & State 4. FEl Number +A\| Applied For

Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O 53.75 Aldditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMETREE, DAVID . Street Address (P.0. Box Number is Not Acceptabie)
208 CROWN QAKS WAY
LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragisiered Agent signature reguirad whan reinstating) DATE
']
Aﬂ:rh;lan?vzvl;& !I::Eetf ‘Lﬁlﬂfgsggm 9, Election Campaign Ifinanc‘mg $5.00 May Be
’ ; Trust Fund Contribution. (] Added to Fees
Make (Eheck Payable to Florida Department of State
10. . N QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |PD 1 Delete e I crange [ Addition
NAME HINKLE, HARRY C NAME
sTreeT noress | 208 CROWN OAKS WAY STREET ADDRESS
cry-st-2r |LONGWQOD FL 32779 CITY-ST-2P
TITLE STD [ elete TITLE [ Change  [J Addition
NAME HINKLE, JEANETTE D NAME
STREET ADDRESS [208 CROWN QAKS WAY STREET ADDRESS
cry-sT-z2r  [LONGWOOD FL 32779 CITY-ST-2Ip
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-steae. | CITY-ST-2IP
TME @ [ pelete TITLE {J Change [ Addition
NAME . NAME
STREET ANDRESS ) STREET ADORESS
ohY-§T-21P CITY-ST-2P
TITLE O Delete 1LE [JChange  [[] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S7-21p
TITLE [ Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12, | hereby cerlify that the information suppfied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amp an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayEyhment with an address, with all gther like empowered.

1

SIGNATURE:

AY 0842600

CRZE034 (10/02)



