2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P96000004613 - S diary of Staam

INVINCASHIELD, INCORPORATED 09-10-2001 90055 030 ***550.00

/

Principal Place of Business Malling Address

650 E LAKE DR 658 E. LAKE DR e 5 X b A
ALTOMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5412

us

S AR MU AT

z. Ericirq_l):!ace % B iriesss treet 3% 9 " Slreet

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
”OL‘I’L\ W; “<€5 BW‘D NC ”on,'tL\ (’Jl HGSLDKO NC 59-3350324 Not Applicable

Zip Country Zip

> 8 L 5 ﬁ u 5 A a g é 5—7 Coarys A 5. Gerlificate of Status Desired O ?eae.ggq :\i::l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ORI L . - . Name
SELIGMAN, ARTHUR L B EUQ rord— b (peepe-. .

K Street Address (P.Q. Box Number is Not Acceptable)
658 E. LAKE DR

ALTAMONTE SPRINGS FL 327015412 T ATEr—Orivi—

CiiyE . [ E 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
Signaturs, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agant signature reguired when reinstating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 " . o
Tax filing requirement and electsto doso. After Septamber 12, 2001 Fee will be $750.00 0. E:g?izrgfg;:s;u;::mmg O ?g,;%?o“gnge
(See criteria on bagk) R Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD XDe\ete ’ TITLE P D [J changs Mﬁdition
NAME SELIGMAN, ARTHUR L NAME edward. F. ({eir‘@

streeT noress | 658 E. LAKE DR. smeraoress | podl Faorio Ay Are-

arv-st.ze | ALTAMONTE SPRINGS FL 32701 sz | pog C 986

¢ oi>]

TILE VPD m:wlete TILE veD [ Change RAddition
MvE SELIGMAN, MORTON J NAv Stephenw 8. breere

STREET ADDRESS | 526 V1A VERMONT 202 srraniess | 1B 8 Facrwhy LaArse

CITY-§T-7P ALTAMONTE SPRINGS FL 32701 CITY-S1-2P Wil Hesboro NC 86 77

TITLE i e e s o [Clpeietes- - e~ ) D T T TS T T o oknge  RAddition
NAME NAME el pishplac D. L

STREET ADDRESS seeTaDoRess | Rig B Shree + -

oTY-5T-2P oITy-S1-2P e b [Kesbore PC 3BES 9

TITLE 1 Delete TLE veD [ Change [;BfAddilion
NAME NAME Thomas Lel { +

STREET ADDRESS STREETADDRESS | 3§ 3, & Stree

CITY-ST-2P CITY-5T-21P A t:l"(?s69ﬂ= ~nC B 57

TME O Detete it BarT Hay &5 D [ Change wddilion
NAME NAME H‘ "D':\ 9 L8 %{

STREET ADDRESS STREET ADDRESS : ,: ber

CITY-ST-2P CITY-ST-2P e Clles bore P C seest

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P /) CITY-ST-2IP

13. | hereby certify that the information suppli th thig filing dogs ng¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental

and agfurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ke empowered.

SIGNATURE: O TOREWNEQUIFER 3 Lare, Secichtn ‘7/‘3|/0l 330 8381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OA DIRECTOR & nate ¥ Navtima Phora 4

AY  OOR/000

CR2E034 (5/01)




