2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA P94000041749 Jan 19, 2000 8:00 am
INVINCIBLE ASSOCIATES, INC. | Secretary of State
01-19-2000 90262 015 ***150.00
Principal Place of Business e f-Mé}!inQ Address - £
. . eV el YR R
10931 75TH §T 997 10931 75TH ST - --
LARGO FL 24647 32 LARGO FL 337771425 i
bU44%6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3284837 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O ?eae.gesq lﬁg‘gm"a’
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . T
ENGLANDEH’ LEONARD S Street Address {P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE
SUITE 201
ST PETERSBURG FL 33710 iy TREEE
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C. an Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgtlgzndagoiﬁ‘r%.luri:n. nd | fzﬁqohggﬁfe
(See criteriz on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TIMLE O change {7 Addition
HAME FIELD, STEVEN NAME
STREET ADDRESS | 1000 S. HARBOR ISLE, #2307 STREET ACDRESS
crv-st-zP | TAMPA FL 33602 CITY-§1-2P
THLE SH O Detete TLE [JChange [ Addition
NAME STOVER, FREDDA NAME
steeT 400REsS | 12366 DAKS LANE STREET ADDRESS
CiTY-$T-2IP SEMINOLE FL 34642 G- S1-2IP
e P o . Ooeete. __ Qe | ... . _.. . - . Cthangs O Addiion
NAME STOVER, BRIAN NAME
STREET ADDRESS | 12366 QAKS LANE STREET ADDRESS
CITY-ST7-2IP SEMINOLE FL 34642 CITY-51-2IP
e [ Delete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP : . CITY-ST-ZIP
TIE s [ Delete TITLE {0 Change [ Addition
NAME b NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 oelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY- ST-2IP

13. | hereby certify that the information supplied iling does not quajify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repgyt is trye and accurate angfthat my signturelshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowgred to execute thigfreport fs reguired py Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Biock 12 if

!
T g 2 P cnant T —
I = " F AT YL 7 Y 17, g J. o F

changed, or on an attachment with an addr, /ss, with all other like empbwere: /
st RN AT AT, S LAY - / ﬂ& ( #
SIGNATURE: . NP TRNNPA S, Wy V. ¥ e et S 2/ /g 7&7‘/\5-9(\5'_-/3‘96 cg/é
. Wuowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOEV [ ’ Data Daytime Phona #

CR2E034 19/99}



