FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  PQ4000041749 Secretary of State

1. Entity Name

INVINCIBLE ASSQCIATES, INC. 03-27-2002 90024 040 ***150.00
Principal Place of Business Mailing Adidress

10831 75TH ST 10931 75TH ST

LARGO FL 34647 LARGO FL 34647

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3284837 Not Applicanie
Zi ount 2Zi Count iti
P County P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T o Name .
ENGLANDER' LEONARD § Street Address (P.O. Box Nurmber is Not Acceptable)
5959 CENTRAL AVE
SIATE 201
ST PETERSBURG FL 33710 City FL | 2pCode

8. The abave named entity submits this statement 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 if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Add.ed to Foos
{See criteria an back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {JChange  [] Addition
NAME FIELD, STEVEN NAME
street anoRess | 929 ANCHORAGE ROAD STREET ADDRESS
om-s12> | TAMPA FL 33602 are-st-2p
TILE SH ’ O petete TITLE [ change [ Addition
NAME STOVER, FREDDA NAME
STREET ADDRESS | 12366 QAKS LANE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34642 CITY-ST-2IP
~TILE . P =~ —- oo = - L <z~ [lDelete  «—uf| TLE _ ~. . e s L . =i =~ _.-[1 Change -. [} Addition
NAME STOVER, BRIAN N
STREETADDRESS | 12368 OAKS LANE STREET ADDRESS
orv-sT-ze | SEMINOLE FL 34642 emy-s1-zip
TITLE O pelete TTLE [ Ghange (] Addition
NAME ) . NAME
STREET ADDRESS “ STREET ADDRESS
CITY-57-2IP A CITY-5T-7IP
TITLE 4 7 Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P /') CIY-ST-2IP
TILE iEte TILE [JcChange (] Addition
NAME NAME .-
STREET ADDRESS STREET ADDR |
CITY-ST-2IP / CITY-S7-ZIP, .
13. | hereby certify that the information supplied with this filing ualify for the exempt; in Section 119.07(3)(i}, Floridg Statutes. | further certify that the information
indicated on this report or supplemental report is true and nd that my signaturefshall hgye the same legal effect as j under oath; that | am an officer or director
of the corporation or the recefver or trustee empowerad to gxe is report as requiregyby Chafdter@07, Florida Statutes; ¥ name appeéars in Block 11 ar Blogk 12 if

changed, or on an attachment with an address, with all cthér,

SIGNATURE: -~ .~ \& LA / /5&{70?_7/45_567&8’
SIGNAIUREANDTYWNTEDNAMEOFSEGNINGOFFICEHDHI:IIRECTDR = / / Dats f By Phone ¥ A oz/é,

|

nv

CR2E034 (8/01)



