FILED
FOR PROFIT CORPORATION - May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
0 — (OBR) Secretary of State

PE?M?NLaJmeENT # W@OOO Omé/é - 05-16-2002 90063 004 ***150.00

INVERNESTORS, INC. "
016 US HIGHUAY 47 SOUTH -

TAMVEDNLCCC L L LlEnN 7048
AT L A i B e e e e v e S b

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
rfﬂ HS I-LL‘.,I{‘U”I A d_ Corvprer gy - Slfl.ﬂ:}f :
Sulte. ApL #, et 7 ¢ S ULT Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
I/VVf/?/V(ESS, FL 34450 59— 3531};_2£6 [ [Not Agplicabie
2ip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required

7. Name and Address of Current Registarad Agent

Name

DO NOT WRITE __ - ) S/Zfe&gtj?@sgﬁoééég iﬁé"_ggis Not Acceptable)
T iR o T e et o h s e S S I T T T
IN THIS SPACE PSR

) INVERNESS, FL 34450
City : 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 Florida,

SIGNATURE
S Signalure, typad or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
. ey . ; January 1-May 1 Fee is $150.00
S l'::?f;ﬁ;pggﬂig r::n’gﬁl: ;feitag‘s;yc;;s Sl(rfangl-blt:a Al‘t?r May 1, Fee is $550.00 10. Election Campaign lf;'nancing $5.00 May Be
(Sea criteria on back) H " Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' _
TTLE I& THLE S
NAME lyadp 3-TveTs NAME &
STREETADORESS | §94 ¢ DEviisamirew Kord STREET ADDRESS o
CITY-ST-2IP FLORAL £iTY FL 34436 CITY-8T- 2P §
TITLE v TME §
NAME .%ﬁjf L-GRIMweS NAME G
STREETADDRESS | /0 3 S- Sua Se7 TERRACK STREET ADDRESS
CITY-5T-Zip INVERVESS FL 341’ 5o CITY-§T-ZiP
TITLE v TILE
NAME MUREICy F.HCR3 NAME
STREETADORESS | 4601 8 8. FLORIBA [ VE. STREET ADDRESS
CITY-§T-2IP Floeal ¢ity =y 24424 LITY-sT-2iP ‘ DO NOT WRITE i
TME - TILE .
NAME tsv,ﬁ,?y CzRPIKR LAPIANA NAME IN THIS SPACE
STREETADORESS | (¢ CHANPArnl AUV E STREET ADDRESS
CITY-S7-2IP INVERNESS, [Pt 34052 CITY-ST-2F
TLE T TiTLE
NAME Hvs Cocers NAME
STRETADORESS | 13 4y # Sovrs £ 57A76 (Za T STREET ADDAESS
CITY-ST-2IP IN Fip v ESY f:L ?44 o CITY-8T-21p
HTLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
IY-ST-2Ip CITY-57- 7P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. : S

5|GNATURE:_@¢ /b ) R2EASuRER X sl Joo2 357 433 3285

GNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




