DOCUMENT #

1. Entity Name

FLORIDA INVESTMENT HOLDINGS, INC.

C——

2001 UNIFORM BUSINESS REPORT (UBR) i
P96000048371 ]“

Principal Place of Business Mailing Address R Y
PQ BOX J0BVIEW DRIVE PO BOX aoswew DRIVE - \
BALM FL 33503 BALM FL 33503 T
P4
2. Principal Place of Business ﬁ? Address
(5764 SHelley lane Eox 204

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90012 024 **%550.00

0 A

DO NOT WRITE IN THIS SPACE

City & State Citys& State . 4. FEl Number Applied For
L}ﬂ .tl:—‘ &L}"’l ﬂ 59-3381715 Not Applicable
%3 03 CQ“?} j /{/ Z'? 3503 Country 5. Certificate of Status Desired O gge'zgtﬁ?:éﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
e vy T o s e £ oL e g e e <27 s e NEME s B e e i — -
Ez/nald T T Toyn ek
WILLIAMS, BETTY y
Srreet Addreso (P O Box Number js Not Acceptable)
8512 RVERVIEW DR, /27 el by Fan&
RIVERVIEW FL 33569 /

“ AU L

FL [ %552

¥ SIGNATURE

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.

Lo nald T ~Townerd

750/

Signature, iped or printed namd of registered aﬁ( and le Pappliceble, f

(NGTE: Regisired Agent signalure equired when reinstating) /

DATE

j 9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TE PSTD O Delete T e; e é’n X Crange (] Addition
NAWE WILLIAMS, BETTY L NAME ,,,4/ 7. ,_T’), e L

STaEeT apoRess 8512 RIVERVIEW DRIVE STREET ADDRESS 0 (z 5 L et

CITY-ST-21P RIVERVIEW FL 33569 - CITY-S$T-21P 3 2 5DY

TITLE O petete TITLE [ Change (] Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME . e o m e e e o e e o <ot [ NAMER e e T e e e e s e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O Delere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
THLE O Defete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CIY-ST-2P

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with_an address, with all ot

(§ k\is r\q;ﬂ;, v
¥ M

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplémental report is true and accurate 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 receivet or trustes empowered to executs this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like g

SIGRATURE AND TYPED OR PRINTED NAME OF SipHfiG OFFICER OR ornzcm

Date Daytime Phone #

dS  ZSEEPIO

CR2EQ34 (5/01)




