.. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

L ]
DOCUMENT # P95000089076 Feb 13, 2001 8:00 am
"+ Sy ane Secretary of State
SDVR INVESTMENTS, INC.
02-13-2001 90578 018 ***150.00
Principal Place of Business Mailing Address
808 W AMELIA ST PO BOX 550403
ORLANDO FI. 32805 ORLANDO FL 328250403
us 7
| _Suite, Apt. #, etg, . ] Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
e ST = e e e - TS SN, DU = e o t——— e P
gt
City & State City & State 4. FE! Number 59‘3343832 Applied For
Not Applicable
- = —
P Country P Country 5. Certificate of Status Desired O $8'75 Addltmnzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCHEMIN, ROBERT A
Street Address {P.Q. Box Number is Not Acceptable)
201 SOUTH ORANGE AVE.
SUITE 908
ORLANDO FL 32801 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
= |- 8 This.corparation is eligible 1o.satishe its Intangiple. o az B E: NOWIWLFEE 1S-$150.00- - ~ 10: ElScioT Caiea o A [
e . ! : paTgn Fnancing $5.00 MayBs -
Tax fl|lf‘l.g requirement and elects to do so. After MAY 1,.2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFCERS AND DIRECTCRS IN 11 .
TITLE D [ Delete TIME [ change [ Additon | S
HAME RAINEY, DOUGLAS V NAME =]
STREET ADDRESS | 808 W AMELIA ST STREET ADDRESS 3
CImy-5T-21P ORLANDO FL CITY-5T-2IF b
o
e D B Delete e O crange O Addiion | &
NAME RAINEY, VERNE H NAME
sreeT aDoReSS | 1020 DIAMOND BLVD. STREET ADDRESS
CITY-ST-2IP SOUTH LAKE TX CITY-57-2IP
TITLE [ oelete TILE [ Cchange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
LE ' 7 Delete TITLE O Change [ Addition
MAME [T e e : NAME } ..
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-ZIP
TITLE [ petete TILE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied wi fng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental repogis trugfand accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusiee ghpowgfad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachmeny an addyglss, with all cther like empowered.
“ .
SIGNATURE: __ 4¥p __ [-1§-0| o) -723-5 56
SIGNATURE 7leYPED OR PRINWPEDHAME OF SIGNING OFFICER OR DIRECTOR . Dala Daytime Phone #




