FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é’cf,gt’azr(;?gfss'g?t é‘m

PEOrmSNLaJml:AENT # P020001 05586 04-30-2003 90097 014 ***150.00
FORD INVESTMENTS, INC.
Principal Place of Business Mailing Address
1217 CAPE CORAL PKWY E #157 1217 CAPE CORAL PKWY E #157
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I I LT E
IEJ'?(:BPE coRm. PKY. E, SHmE AS PBOYE

Suite, ApL.g, etc. Suite, Apt. #, etc.

i [J CHECK HERE IF MAKING CHANGES

SUITE 157

City & State City & State A. FEI Number Applied For
Cﬁ pb’ C&'ﬁﬁl— EL @B 0(04:7 l q 2. Not Applicable

Country 2 Country §. Certificate of Status Desired d $8.75 Additionat
.3 3 q (4 ‘?' US H Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Regisiered Agemt
Name
mﬁ;’g&ﬁ i\SIEQ STE 750 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131
City FL Zip Code

8. The above narned entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — -
Signalure, typed of printed name cf regislered agent and tit's if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE 1S $150.00 . N .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10 ‘OFFICER§AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRE / / TREAS [ Detete THLE [ Change  [] Addition
NAWE = ORb H {B0ODA VX NAME
seeTastRess | (1) 7 CA PE CORPL PKYy. &=, #15 7 | steeet oomess
ov-seib O B PE CORAL FL, 33 9 L CITY-ST- 2P
TMLE O Delets it [JChenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Delets TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TITLE (] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-s1-2IP CITY-ST-2IP

12. | heraby 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
indicatéd 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 directar
of the corporanon or the receiver or tysstce emwered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. n AR HPR O3 G41-541-357H

SIGNATURE: AT vy
817hrune ANDYYPED OR PRINTED NAME QF snaume ©oFE)CER OR DIRECTOR Date Daytirne Phone #

T N

LIBPLIS0

AY

CR2E034 (10/02)



