2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #  P93000082439 Secrefary of Stat
1. Entity Name ecre ary O a e
€. & M. INVESTMENTS, INC. 02-07-2002 90158 048 ***150.00
Principal Place of Business Mailing Address
1665 RIDEWOOD LANE 1665 RIDEWOOD LANE
SARASOTA FL 34231 SARASOTA FiL 34231
. . RN
2. Principal Place of Business 3. Mailing Address ”“""”“H H |||" Il

Go? Yegrocaidio e, o3 VERRLcc#1O «‘}Q .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
- WNOoe mis =~ FLoR, oA - Nowomig - 'C'-"oﬂf DA~ - - 650452460 — "I INot Applicable

3157_75/ Coat'“’s 'Y ?ip’?_'h/ coat_%_ o . 5. Certificate of Status Desired . [ ?g-gesqtﬁfgjﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
l

JAENSCH’ P.J Street Address (P.O. Box Number is Not Acceptable)

2198 MAIN ST

SARASOTA FL 34237

City FL Zip Code

8. The above namec entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable {NOTE: Regislered Agent signature requirad when reinstating)

FTt

DATE
9, Elxsfﬁic;rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelets f TITLE D. ’ {@Thange [ Addition
NAME YOUNG, ERNEST  NAME YOUNG . ERneCT
STREET ADDRESS | 1665 RIDEWOOD LANE STREETADDRESS | D VE RZOC.C 441 O .
ore-st-2P | SARASOTA FL 34231 CITY-S7-2P NoOKeMg | FL. 3’»&'7,73"
TILE D O pelete H TiTLe D ®change [ Addition
NAME YOUNG, MAUREEN HAME YOUNE . meullEeEN
STREET ADURESS | 1665 RIDEWOOD LANE STREETADDRESS |03 VERROE e 0 DI,
CITYISTZ 7P~ SMSOTAQ‘FL-"&QS"“ - ST e "# CY-ST-2P° = | OOV IS 2 F’l—“". iy (L*?-""?{"""”"" -
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-st-zIp
TME O Delete TMLE (Jcrange  [F Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-5T-21P
TiLe 7 Delets TITLE [ Change [ Addition
NAME | neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE (1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-S1-2IP

13. | hereby cerlity that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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 empowered to execulp this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wi other likgfempowered,

SIGNATURE: __ SIGNATUSE SS9kl E-YoUng if2zoa d«i-EET)2

SIGNATURE AND TYPED OR PRINTED NmOF SIGNING OFFICER DR DIRECTOR Dara Daytime Phone #

N

i
A

e

CR2E034 (9/01)



