2001 GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073137 | Apr 23,2001 8:00 am
1. Enty Name ecretary of State
IMMO INVESTMENTS, INC. 04-23-2001 90016 045 ***150.00

Principal Place of Business Mailing Address

3932 SWIFT RD 1600 STELLA DRIVE

SARASOTA FL 3423t SARASQTA FL 34231 VRIS
s 642656

2. Principal Place of Business 3. Mailing Address

$632-Clbg  hopun Lo ?A&m {0 R ‘ha_/&;zéﬁ

Suite, A’z#, slc. W Suite, Apt. #, etc.

AR
Suste = O

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65-044846 Applied For
\_&_&ip\ N -?:L ‘Zqz ?g /) ﬂ‘(rL R 0 Not Applicable
Lj

i Country Zip Country . , 8.75 Additional
%D\{ Z 2 3 U I@’ 2({2.22 U 1.4_ 5. Certificate of Status Desired | ?ee Hequiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — — e S Narme T
?{GIESSSLTEH%%E[\?E Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code
f

)
8, The above nar;e/ entity subngits chtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Uitosiry Qosed (b or

SIGNATURE __¢

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
) L s ) "
9. I_hns corporation is eligivle lol satlsiyéts Intangible FILE NOW!It FFEE IS"|$t"|5{}.|I)l:|0 00 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirament and elecls to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. Tl Addedio Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ elete TILE O Ghange [ Adcition
NAME ROSER, MIROSLAV NAME
sreeT aooress | 1600 STELLA DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP B
e O Desete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2iP CITY-ST-ZIP
gme | L . [ Delete TITLE O change (] Addition
NAME o . oo T R T : - i
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TIMLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfmental rgport ig~gue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg: or trusigh emifovfered 1o 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 attachmengwith an agfress} with all other like empowered.
H—{b-01 __ 41-928-2820

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

. CH2EO034 (10/00}



