2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000012027 i Secretary of State
1. Entity Name 03-28-2003 90084 029 ***150.00
HUNDRED FOLD INVESTMENTS, INC.
|
|
Principal Place of Business Mailing Address i
911 NE. 17TH AVE 911 NE. 17TH AVE |
OCALA FL 34470 OCALA FL 34470 |
|
AR R
2. Principal Place of Busingss 3. Mailing Address 1
|
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ [S/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-237659924 Nol Applicable
Zip Country Zip Couniry 5I Certificate of Status Desired (] ?r—ge ggqlﬁfe‘ﬁt'o”al

6._Name and Address of Current Registered Agent . ... L . _ 7! Name and Address of New Reglstered Agent e .

. Narme |

z | .
I‘AND BOBBY L ) Street Address (P.OE Baox Number is Not Acceptable)
911 N.E. 17TH AVE !
OCALA FL 34470 ) |

City 4 FL Zip Code

, 8 The above named entity” submlts this statement for the purpese of changing its registered office or registered agent of bath, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent. :
|

~ SIGNATURE - *
F , Signature, typed :?r printed name of registered agent and tita If applicable. (NOTE: Registered Agent signature required wheh reinstating) DATE
FILE NOW!! ‘FEE IS $150.00 . o
After May 1, 2003 Fee wilt be $550.00 | 8. Election Campaign Financing 0 $5.00 may Be
) | Trust Fund Contribution, Added to Fee
Make Check Payable to Florida Department of State | strun P s
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ool 1 Defete TITLE i [ change ] Addition
NAME LAND, BOBBY L HAME |

STREET ADDRESS
CITY-87-2P |

swaeeT apoResS | 911 NLE. 17TH AVE
CITY-S1-2IP OCALA Fi. 34470

Bohange [ Adaition
. >3
£ & Z » ’,E rr,

Bellevitew £l 34420

— D [ pelete
HAME Q'CULL, JEFFREY E
STREETADDRESS | 2140 N.E. 7TH STREET

TITLE ‘
NAME
cmf

)
W
6
W
-

omvs-2¢ | OCALA FL 34470

T e e e = oo — BN SR e T =

" TLE

K ) 7 Delete 1 Qg Changex [ Addiien
NAME RADCLIFFE, MICHAEL W NAME

STREET ADDRESS | 2440 S.E. 37TH STREET STREET ADDRESS

cITy-s1-2IP OCALA FL 34471 CITY-5T-2IP

TITLE ’ O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$7-2IP

TITLE ’ [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P !

TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@/ W) G20 praceense wmoczfﬁ;cz’ //9/03 (352)¢z9-5500

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING opf)d OR DIRECTOR | Date = Daytime Phone #

e

CR2E034 (10/02)



