2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P93000073137 Mar 1£ 12161;:)]0)800 am

1. Entity Name

IMMO INVESTMENTS, INC. Secretary of State

03-16-2000 90071 018 ***150.00

Principal Place of Business Mailing Address
3932 SWIFT RD 1600 STELLA DRIVE
SARASOTA FL 34231 SARASOTA FL 34231-3714
us
L4322 T p 2. [Goo SKiella Dr.
Suite, Apt. #, etc. ! Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State i 4, FE1 Number 65-0448460 Applied For
a ra,go{?’\ . ?L .SQ-VQ«{O{‘A i ?(- Not Applicable
Zic " Country Zip Country " . $8.75 Additional
g uz 3{ u &.,q_ Z L{LZ { u &- A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r . -
MiRoitty Poser (SAme)
__MJB_O_SLAV_[B_OSER . Street Address (P.O. Box Number is Not Acceptable) . .
1600 STELLA DRIVE - — -
SARASOTA FL 34231
0 City FL Zip Code

/[
8. The above named enﬁ;riWate whnt for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE PJ 3 / i / g0

Signature, typed or prnted name of registerad agent and btle | applicable, (NOTE' Registered Agent signallire required when reinstating) f DAt
9. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [JChange [ Addition | &
NAME ROSER, MIROSLAY NAME %—
sTreeT ADDRESS | 1600 STELLA DRIVE STREET ADDRESS Y
crv-st-zp | SARASOQTA FL 34231 CITY-ST-ZP t
o
TE O Delete TITLE O change 1 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P
| TITLE [ Delete e [ Change  [J Additicn
NAME NAME
STREET ADDRESS . - .. | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
[ O Delste TITLE [ Change ] Addition
NAME NAME
STALET AQDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
THLE | Deme" o TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-S1-ZIP
TILE o [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2IP

13. ) hereby certity thal the informaljon suppliedsyh this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supglemental referifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei tee epfpowered to execute 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 attachmerff with affaddreggs, with all other like empowered.
SIGNATURE: _ AL M Qi) “HiPon kv . 2osiR 2/ 12 /oo 94(- 926 —80 2

PSIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytme Phong #




