2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P34824 Jan 26, 2000 8:00 am
B Secretary of State
INVESTMENT RESQURCES, INC.
01-26-2000 90121 011 ***150.00
Principal Piace of Business ‘ Mailing Address
1650 LAKE SHORE DRIVE 650 LAKE SHORE DRIVE
SUITE 220 SUITE 220
COLUMBUS OH 43204 COLUMBUS OH 432044894
us ys
T e ST A ST TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEINumber  qq_ [ |Applied For
31-1061769
Zip Country Zp : Country 5. Certificate of Status Desired O $8.75 Additional
Fea Hefimred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- - : - T - | "Name - N ~ - -
HENNEY, SCOTT -
' Street Address (P.O. Box Number s Not Acceptable)
165¢ GLLF SHORE BLVD. B}
UNIT 1106
NAPLES FL 34103 Gity FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Elocti I .
3 tion Cam Fi
g equrement 0 i 0 At MAY 1,2000 Foowil b 55000 | 1% Sectz o frunen 85,00 vy o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
e P [ pelete TILE [ change [ Addition
NAME BAKER, VICTOR A NAME
STREET ADDRESS | 2995 GILLIGANS CT. STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43221 GITY-ST-ZIP
me D O pelete TILE [Jchangs [ Addition
NAWE HENNEY, SCOTT K HAME
sTeeeT ADDAESS | 4255 GULF SHORE BLVD., UNIT 1105 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
JME - e - - e o ee Dogete _ _jome _ L B [ change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Geleta TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pewte TLE Flotange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not oualify 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 an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receivepor trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if

changed, or on an attachment

ith an addre ith pllgthes likefernpowere

SIGNATURE:

SIGNA] UFI AND TYPED OR PHINTED HAME OF SIGNING OTCER OR DIRECTOR

Date Daytime Phone #

//ﬁ@é’OOD Ci14-4vs-1133
/I /




