2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000016755

1. Entity Name

REQUIEM INVESTMENTS, INC.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90089 034 ***150.00

i

Principal Place of Business

2401 WEST BAY DRIVE

SUITE 421 SUITE 421
LARGC FL 33770 LARGO FL 33770
us us

Mailing Acdress
2401 WEST BAY DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

000362

I

67

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nuhber 29431 Applied For
59-34 Not Applicable
Zi Count Zi Count i
P ouniry P uny 8. Certificate of Status Desired | $8.75 Adftional
Fee Required
= —-= 6. Name and Address of Current Reglstered-Agent = - e =7 =0 = =7 - Name and Address of New Registered Agent” ~ -
Name
CLINE’ HARRY § Street Address (P.O. Box Number is Not Acceptable}
625 COURT STREET
SUITE 200
CLEARWATER FL 33756 , _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {MNOTE: Ragistered Agent signature required when rainstating) DATE
- ion is eligi isfy | ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 15. $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} a1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE (O Change [ Addition
NAME JEWEL, GREGORY C NakE
STREET ADDRESS 2401 WEST BAY DR'VE SU"'E 421 STREET ADDRESS
CITY-8T-ZiP LAHGO FL 33770 CITy-ST-2IP
TLE STD [ Deatete TILE [ cCrange [ Addition
NAME FLINT, JOHN NELSON AV
STREET ADDAESS 2401 WEST BAY DRWE STREET ADDRESS
CITY-ST-ZIP LAHGO FL 33770 CiTY-ST-21P
TITLE - . - - B O Delete THTLE - [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE O Change [ Addi!iuT]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IF
TITLE [ petete THLE [ Change [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP

e empowered.

3.

as ndt quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
rAte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gute this report as required by Chapter 807, Florida Statutes; and that my name appears in-Block 11 or Block 12 if

NElsan Flan

SIGNATURE AND TYPED O?PHINTED NAME OF SIGNING OFFICER OR DIHEC,'I'.C_)FI\V

(727)
t Yilos S5i:2100

[

WA P

CR2E034 (10/00)



