2001 liNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087619 « dJan 16,2001 8:00 am

1.\IEI:‘:IC:(;mrl:VESTMENTS INC -7 Secretary of State
St 01-16-2001 90046 013 ***150.00

Principai Place of Business Mailing Address
70 WEST LUCERN CIRCLE 70 WEST LUCERN CIiRCLE
APT 1615 APT 1615 vVvaAvyQ
ORLANDO FL 32801 ORLANDO FL 3261
By Vhipas 3. laaing Address ”"“"l ”mm “ l"l “] " " | "”"" "m ml "“
 SHomEYS TNN SHoNEYS INK
Suile, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(/327 and Y4/t US 27 snd AL/
City & State City & State 4, FE) Number 3 509 Applied For
,6(— £ AVn; A Loz ovr9, T 59-3025098 Not Applicable
“TZp = [ country- -~ .- B (- A Country o . $8.75 Additional
)')tl 7 (./ 5/ L e B PYFT T "“Z;’(‘ C ,s'r—cﬁzﬂﬁﬂf_—e_f,s'ﬂ"s Desired . O Fee Required
i 6. Name and Address of Current Registered Agent 7>Name and Address of New Registered Agent
Name
MEEKS’ CURTIS L Street Address (P.Q. Box Number is Not Acceptable)
70 WEST LUCERN CIRCLE
APT 1615
ORLANDO FL 32801 oy FL | Zip Code

’ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sioNATURE __(Crfe 5 L. Meeks gﬁ‘% //{A‘é/

CR2E(34 (10/00)

v
'
¢

Signature, typed or printed name of registerad agent anc Ltia it applrcable. (NQTE: Registered Agent signature required when reinstaling)
9. "Ir'his ;.carporaliqn is eligible to satisfy(ijts Intangible A FHLE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax fmn}; rgquwrement and elects 10 do so. B/ fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | CEQ 7 Delete TITLE [J Change ] Addition
NAME MEEKS, CURTIS L NAME
STREET ADDRESS 70 WEST LUCERN ClRCLE, APT 1615 STREET ADDRESS
orv-si2¢ | ORLANDO FL 32801 o127
TILE S 3 Delete TITLE [J Change [ Addition
NAWE LOCK, REED M NAME
STREET ADDRESS 1920 SUSSEX DRNE STREET ADDRESS
CY-ST-7IP MT. DORA-FL-32757—~=m ~tmmne . v = = o R CYSTZR | et o . e o m— e e e
TLE VP [ cateta TITLE [ Change ] Addition
HAME GRUBB, JOHN C NAME
STREET ADDRESS | 396 VALERA COURT STREET ADDRESS
CIy-St-2iP WlNTERPARK FL 327_8_9 CITY-ST-7iP
TILE CEQ 7 Detete TITLE ] cChange [ Addition
NAME MEEKS, CURTIS L NAME
STREET ADDRESS 70 WEST LUCERN C]RCLE STREET ADDRESS
CITY-8T-21P DRLANDD FL 32801 CITY-ST-2IF
THLE [ petete TITLE C [ Change [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF B X
THE 7 Detete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalicn or the receiver or trustée empowered 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 attachrment with an address, with all other like empowered

SIGNATURE: __{orft5 L. Mpeks %/%L L)otot (o) Bl 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Date Dayume Phone #

v




