2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000049206 . Apr 25,2001 8:00 am
1. Entity N . l-y S
Al_néERffrz\e INVESTMENT MANAGEMENT, INC ecreta of State
e 04-25-2001 90096 020 ***150.00
Frincipal Flace of Buginess Mailing Address
SUSAN KAY DR 3723 (3725 SUSAN KAY DR
TAMPA FL 33613 TAMPA FL 33613
i
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3193470 Applied For
Not Applicable
® oy £ip Country 5. Cerlficate of Status Desied (] 90+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UCC FILING & SEARCH SERVICES, INC. Sroo AdTen PO Bortimber s Tio Ascenani
ree ress (P.Q. Box Number is Not Acceptable
526 EAST PARK AVE. ?
TALLAHASSEE FL 32301
City F L Zip Code
8. The above pfame tity submits this|stalerment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE [ L’ 4// € q {g dl
S\gnalure’ typed or printed name of registered agent and tils if applicab‘e [ %O.‘FEfegiafered Agert signature reguted when reinstating) DMF T 7
9. This corporation is eligible to satisfy its Intangible FILE NéWY‘.. FIEE |S' $150.00 10. Election Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
N ? Trust Fund Contribution. O Added to Fees
(See critena on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 0 pelete e [ Change ] Addition
NAME NYQUVEST, TERRY NAME
sTReeT ADCRESS | 13725 SAUSAN KAY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T- 2P
ME v 7 Delate TImLE [ Change [ Addition
NAME KOT, DANNY NAME
sTreeT apoRESS | 13725 SUSAN KAY DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33513 CITY-8T7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP GATY-$T-2IP
TILE [ Detete TITLE [Jchange  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowersd. ) .
1 p e L ((
SIGNATURE: ( ] Y1(8]0] £1.397 2428
SIGNATURE AND TYPFD'ORf'R!NTfD NAME OF SIGNING GFFICER OR DIRECTOR 1 | Date Dagtime Phenc #

CR2E034 (10/00)



