FILED

“

" 2003 FOR PROFIT COFPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ecretary of State

DOCUMENT # P94000055565 04-10-2003 90121 039 ***150.00
1. Entity Name
IRVINE INVESTMENT PROPERTIES, INC.
Principal Place of Business : MailinglAddress
221 NW LAKE IVANHOE BLYD n NW LAXE IVANHOE BLVD
ORLANDO FL 32804 ORLANDO FL 32604
2. Principal Place of Busingss 3. Malling Address Hlmm "mm ,mmmm” "m "m ml’ I"l’ Iml I“" Im ml
Suite, ApL. #, etc. Suite, Apt. #, slc. ) ] CHECK HERE IF MAKING CHANGES
City & State City 3 State 4. FEI Number 6949 Applied For
26.771 Not Applicanle
Zip Country Zip Couniry 5. Cenificate of Status Dasired [ $8.75 Additional
Feo Required
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstared Agant
Name
Zass o domsmas s e A [t SRS R —
-~ABRAMS LEHNE. . -, . g — - ——— e —— — —-
! [T e T ® | “Street"Address (PO. BoX Nimber is Not Acceptabla)
801 N. MAGNOLIA AVE.
STEat %
ORLANDO FL 32803 . City ' - FLL ] Zip Cade
8. The ebove named entity submits thls statement for the purpase of changing ils registered alfice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - i :
. typadt & printed narma of reglstered agent and it H applicably, {NOTE. Registeren Agent signature requined whan reinstasing) v DATE
FILE NOWIl! FEE_ S $150.00 _ . . o
Afor Way 1, 2003 Feo willbo §55000 . * st Contooion. 01 Aot
Make Check Payable to Florida Department of State
b, QFFICERS AND D1HECTOHS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
me DP - O Delete TmE Dchange [ Addition | &
HAME IRVINE, ROBERT NAME 3
sther aporess { 221 NW LAKE IVANHOE BLVD. STREET ADDRESS §
orv-st-ze | ORLANDO FL 32804 £rry-ST-29 2
TTLE * [ Delete e Ol Change [T Acdition %
NAME - NAME
STREET ADDAESS SFREET ADDRESS
CITY-S1-2P CITY-ST-2If
TmE (1 Delete THE Ochange [ Addition
NAME — ! .U S e -
STREET ADORESS 1 . . _ S'IREETADDRESS -
CIY-§1- P . Rty 7 VX1 it I
TITLE . 1 Delete TME [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21° ’ ] CITY-ST-ZP
VILE 0 Delete e [dchange O3 Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY- Y- ) Cy-ST-2P
LE T Deits TME CIchange  (J Addition
NAME NAME
STREET AQDRESS ) STREET ADDRESS
CIFY-ST-2f CrY-51-2p
12. { heraby cerulg that the information supplied with this filin 3 does not quality for the exemption stalgd in Sg hcm 119 0?%3)(0 Florida Statutas. | turther certily that the information
indicated on this report ar supplemental report is true and accurale and that my signature shgl¥hé g ecl as if mada undgr oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as retuired by bs; and that my & appears in Blogk 10 or Block 11 if
changed, or on an attachrment with an addrass, with all cther like empowered /

e -2~

SIGNATURE: _ SIGNATURE REQUIRED /

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA Dah ’ Daytime Prone ¢

9}89

foher+ F (ruine 97/57/03



