2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

FILED .
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

FIRST BASE INVESTMENTS, INC.

P02000129627

ecretary of State

04-28-2003 91465 027 ***150.00

Principal Place of Business
638 AVENUE A NW
WINTER HAVEN FL 33881

Mailing Address
639 AVENUE A NW
WINTER HAVEN FL 33881

2. Principal Place of Business

110 WGTO Tower Rd.

3. Mailing Address

110 WGTO Tower Rd.

Suite, Apt. #, atc. .

Suite, Apt. #, etc.

AR

KXCHECK HERE IF MAKING CHANGES

City & State City & State o . 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL . 57-1162951 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. : 8. Certificate of Status Desired O h
33880 USA 33880 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nancy_McCov
PELLETIER, SUSAN Street Address (P.O. Box Number is Not Acceptable)
639 AVENUE A NW er Road
WINTER HAVEN FL 33881

ity, :
%1nter Haven

Zip Code

FL | ™ 35850

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the ohligations of registered agent.

SIGNATURE ({\m . i RN

SJgT‘ualureltyDed o printedBne of registared agent and tlle if applightble.

{NOTE: Registered Agent signature required when reinstating)

Yz t/o3

DATI

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

11.

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 2 nelete TITLE [JChange  {_] Addition
NAME PELLETIER, SUSAN NAME
STREET ADDRESS | 5901 HATCHENEHA ROAD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33845 ’ CIY-81-2IP
TITLE DvsS [H Delete TTLE [ Change [ Addition
NAME MERKLEY, TERI NAME
STREET ADDRESS | 3042 SPIRIT LAKE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CiTY-ST-2IP
TILE {7 Detete TITLE [ change  3XAddition
NAME NAME bDvVS
Nancy McCoy
STREET ADDRESS STREET ADDRESS 1 O -WGT Tower o
CITY-§T-2P CITY-§1-2IP \]-Jlnter Baven s FE §§8 80
LE [ oelets TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2IP oTY-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21p
FITLE [ Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP W CITY-ST-21P

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
indicatec 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or &n an attachment with an address, with all other like empowered.

SIGNATURE:

 4hoyhs

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OF DFECTOR

Date

Dayiima Phone 4

CR2E034 (10/02)



