2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000041749

1. Entity Name

INVINCIBLE ASSOCIATES, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90015 013 ***150.00

Mailing Address

10931 75TH ST
LARGO FL 34647

Principal Place of Business

10931 75TH ST
LARGO FL 34647

2. Principal Place of Business

3. Mailing Address

O ECA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §G-3984837 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 77 76" Nameand Address of Current Registered Agent 7 ™'7. Name and Address of New Registered Agent B
Name
ENGLANDER, LEONARD 8
5959 CENTHAL AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
ST PETERSBURG FL 33710
City Zip Code

FL

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

SIGNATURE

Signalure, typed or printad name of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do s0.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P {7 Detete TITLE Change  [] Additicn
NAME - FIELD, STEVEN ) HAME

street anceess | 1000 S. HARBOR ISLE, #2307 STREET ADDRESS ?&? ég’ dd% ZM

orv-st-zr | TAMPA FL 33602 CITY-ST-IP

TITLE oH [ Detete TITLE [Jchange [ Addition
NAME STOVER, FREDDA NAME

steer aoress | 12366 OAKS LANE SIREET ADDRESS

CHY-S$T-2IP SEMINOLE FL 34642 CITY-S3-2IP

TITLE T ekt TTLE - - =} chiange ) Addition|
NAME STOVER, BRIAN NAME

steeeT poRess | 12366 OAKS LANE STREET ADDRESS

crv-st-ze | SEMINOLE FL 34842 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-21P

TITLE [ pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDAESS « [ SReET A0ORESS

CITY-ST-1IP /) /‘ CITY-ST-ZIP

13. | hereby certify that the information suppli
indicated on this report or supplemental rgport j
of the corporation or the receiver or trustge el
changed, or on an attachment with an agr

SIGNATURE:

rug and accurate

ith all other like enfpoweref.

d that
ered to execute tHis repor

SIGN}BE,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE

withytflis filing does not g f‘tfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
signature shall have the same legal eifect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #

CR2E034 (10/00)



