2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name' e et l' L) . am
IRVINE INVESTMENT: PROPERTIES, INC. ecretary of State
i AT ekl 04-13-2000 90021 027 ***150.00
Principal Place B'f"Business Mailing Address
221 NW LAKE IVANHOE BLVD 221 NW LAKE IVANHOE BLVD
ORLANDO FL 32804 CRLANDO FL 32804
i TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbear Applied For
26-7716949 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $875 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - Name__ - .-
ABRAMS, LEHN E Street Address (P.O. Box Number is Not Acceplable)
801 N. MAGNOLIA AVE.
STE 201
ORLANDO FL 32803 Gity FL Zip Code

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

SIGNATURE ol
Signature, yped or printed name of registered agent and title if apphcabie. {NOTE: Registered Agent signature required whan reinstating) . QATE ,
i . ‘
9. This corporation s eligible to satisty its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
., Jax filing requirement and elects to do so. - -~ After MAY 1, 2000 Fee will be $550.00 . O
CRT g feaul Al s Trust Fund Centribution. Added to Fees
<, (See crlteria an back)-. o a -, Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS I 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pP O delste TITLE O change [ Addition
HAME [RVINE, ROBERT HAME
STREETﬁqan?SS ) 221HNW LAKE WMHOE BLVD STREET ADDRESS
CiTY-ST-2IF ORLANDO FL 32304 CIY-ST-2P
TITLE - - . [ oelete TITLE ] change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 change ] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE ’ 1 Delste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE ] change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivagor truglee empowered to execule this report as required by Chapler 607, Florida Statutes; and that pny ngfhe appears in Block 11 or Block 12 i
ith aghaddress, with all other likegdmpowered.
T~ SNk Sy (5/9 D fop~£35 4689

SIGNATURE:

changed, or on an attachme
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phona #

[



