FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P02000050616 Secretary of State
1. Entity Name 02-28-2003 90120 010 ***158.75
UNSER iNVESTMENTS, INC.
Principal Place of Business Mailing Address
1404 NINTH AVENUE EAST 1404 NINTH AVENUE EAST
MOUNT DORA FL 32756 MOUNT DORA FL 32756
2. Principal Place of Business 3. Mailing Address HII""‘ m |I”| "II' "m "m ||“| I”II Iml "”l I”” ”I'I |l" ’"’

Suite. Apt. # stc. Suite, Apt. #, (6. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

/ -&ég QLf?ﬂ Not Applicabie
Zip Country Zip Country - - $8.75 Additional
6. Certificate of Status Desired m/ oo Requirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - . - - - - Namem-, - ——— ]

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenit signatura reguired when reinstating) DATE
1
% After Mey 1, 2003 Fas wi s $580.00 8 Elcion Carysign Francing _ $5.00 way 8
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MOORE, JONNY A SR NAME
STREETADDRESS | 1404 NINTH AVENUE EAST : STREET ADDRESS
orv-s1-2p | MOUNT DORA EL 32756 CITY-ST-2P
TITLE [ oelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2P CITY-57-2IP
TILE O Delete TITLE O Change (] Addition
NAME - - - - - == " " NAME —— —| e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE [ delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaied 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-ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othsrfke emglewered. /

SIGNATURE: __ SPOMINIWGE REgidfdD s . denT” ;)//;// 3 N ?répf

SIGNATURE AND TYPED GR PRINTEYNAME OFSISNING OFFICﬂi OR DIRECTOR Da!s Daytima Phone #

AY  ZB69R00

CR2E034 (10/02)



