\
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000070286 Apr 18,2002 8:00 am

1. Eniy Namb ecretary of State
A lN\{ESTMENTS COMPANY 1 04-18-2002 50357 011 ***150.00
|
|
Principal Placé of Business Mailing Address
3025 HENDRICKS AVE PO BOX 5613
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247

l AR

e Lyt

nyr

2, Principat Pl‘ace of Business 3. Mailing Address
Suite, Apt. ‘#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Slatn? City & State 4. FEI Number 333 Applied For
; 59—3 938 Not Applicable
- 3 - I .
Zip : Country ap Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
| ) . Fee Required
| 6. Name and Address of Current Registéred Agent = i T 7 7 “777°Name and Address of New Reglistered Agent
‘ Name
CRAWFOBD' JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 900
JACKSONVILLE FL 32202 City FL | 70 Code
‘ .

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

SIGNATURE
Slgnalure [gred or printed name of registered agent and tile if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprpo ation s eI\ngIe 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirergnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on bad) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TTLE [J Change [ Addition
NAME | AKRA, VINCENT JR. NAME
sTreeT anpress || 3025 HENDRICKS AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-5T-ZIP
LE S i O oetets TILE [ Change [ Addition
NAME AKRA, MARIA M NAME
stReer aporess || 3026 HENDRICKS AVE STREET ADDRESS
orv-st-ze || JACKSONVILLE FL 32207 : CITY-ST-2P
TTE __ i e — e o Deovetete - AI THLE & mzes oo arrim szrmmsr o - cmvmemsme amn = omee = . =L ].Change  + [] Addition
NAME NAME
STREET ADDRESS || * : STREET ANDRESS
CITY-ST-2IP S _ CITY-ST-2IF
TILE 3 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P QITY-5T-7P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2iP
TIMLE ! 0 Delete TILE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
orv-st-zp |, o CITY-ST-ZIP

rmation sppplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
duired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

4//0/3_9_/ Pot-17f- yyad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWOH DIRECTOR Date Daytime Phone #

13. | hereby cemfy that the i
indicated on this report Ar supplemgntal report is true and accurate ang that say-sig
of the corporation or thg receiver gitrustee empowered
changed, or en an at adgjess, with

SIGNATURE:

CR2E034 (9/01)




