FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
 DOCUMENT # - - P02000057662
1. Entity Name =~ ~ 05-01-2003 90155 017 ***150.00
FBA INVESTMENTS. INC.
Principal Place of Bus-iness Mailing Address
13704 PLAINVIEW ROAD 13704 PLAINVIEW ROAD
ODESSA FL 33556 ODESSA FL 33556
I N IR AT
Suite, Apt. #, eic, Suite, Apt. #, eic. %HECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Hb - ’5,04 KD 7 f( Net Applicable
Zip Ceuntry ) Zip Count_r{ .| 5. geritate of Stews Desirec m ggg.gesqlﬁs;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BACCARELLA, DOMINIC J ESQ.
Street Address (P.O. Box Mumber is Not Acceptabie)
4144 N. ARMENIA AVE., STE. 300 '
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 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 if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financiny
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'ﬂr?bution. ° 1 fgi.e(!!?ohgi? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ] .D N [ Delete e [(XChenge (] Addition
wve | BACCARELLA-ALVAREZ , FRANCINE NAME (8
streeT anoress | 8381 GUNN HWY. STREET ADDRESS \ 704 plO‘tN\uw
orv-st-ze | TAMPA FL 33626 OITY-ST-2IP E Mo oA ‘6/ 23 L% Sﬂo
TILE ’ O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE o T T T [ oelste - - TME sl IS : - - wuem . Oechange T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE 1 Delete T Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p i 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 certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal eftect as if rmade under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 72/62 (£i3)PEFEYEF

SIGNATURE AR i {AME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0990

'CR2E034 (10/02)

4



