2000 UNIFORM BUSINESS REPORT (UBR) FILED

= T T ————Te S VW | | U

DOCUMENT # PQ7000016755 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
REQUIEM INVESTMENTS, INC. ccretary ol state
01-29-2000 90132 033 ***150.00
Principal Place of Business Mailing Address
2401 WEST BAY DRIVE 2401 WEST BAY DRIVE
SUITE 44 SUITE 421
LARGO FL 33770 LARGO FL 33770-1941
us us
A v ISR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-342943 1 | |Applied For
Zp Country Zp ' Couniry 5. Centificate of Status Desired (| gese';esmﬁi[gﬁona‘
= *f~Name and Adgdrass of Current Registered Agent——=—— [ == 7 Name and Address of New Registered Agent————c—-a — -
Name
CLfNE. HARRY S Strest Address (P.O. Box Number is Not Acceptable)
625 COURT STREET
SUITE 200
CLEARWATER FL 33756 o TREES

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
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
oo e sves st | ptoy MAY 1,000 Fon wil b $5800p | '® Ecuiin Camosign ancing - $5.00 iy e
T 4 . Trust Fund Contribution. " Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE O change [ Addition
NAME JEWEL, GREGORY C NAME

STREET ADDRESS | 2401 WEST BAY DRIVE SUITE 421 STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-5T-2IP

TITLE STD : O Delete TE O change [ Addition
NAME FLINT, JOHN NELSON NAME

STREET ADORESS | 2401 WEST BAY DRIVE STREET ADDRESS
- GITY-51-2IP~ LARGO FL 33770 - Lo e el ~—Q oy-§%-2P- --.fs -~ -~ - —~ - —— e = - N
THTLE : [ Delete TIMLE O change [ Addition
NAME NAME

STREFT AODRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZP

THE O Delee TUILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE (7 Delete THILE [J Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TLE [J Delete TITLE [ charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlicn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is irye 28 .accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver opftruggee gnpoYP ofexecule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 ghher like empowered. Srd. 7728A.
/
7

st FnT-8 ifos /o (72)s58-2

Das J Daytme Phone #




