2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT #
1. Enty Nara P97000016755 ecretary of State
REQUIEM INVESTMENTS, INC. 04-11-2002 90005 017 ***150.00
Principal Place of Business Mailing Address
2401 WEST BAY DRIVE 2401 WEST BAY DRIVE i
SUITE 421 SUITE 4
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-3429431 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?g.gesqlﬁ?:étional
e - Name-and-Address-of Current:Registered-Agont —= === — ol oume— 2o 7. Name and-Address.of. New.Registered Agent.__.. —occ . —_
Name )
CUNE' HARRY S Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET
SUITE 200 .
CLEARWATEB FL 33756 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is gligible 1o satisfy its intangible FILE NOWI!! FEE IS $156.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conwibution O Add-ad to Fons
(See criteria on back) O Make Check Payable to Oepartment of $tate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ change [ Addition
HAME JEWEL, GREGORY C 1 nave
sTreeT ADRESS | 2401 WEST BAY DRIVE SUITE 421 STREET ADERESS
CITY-ST-21P LARGO FL 33770 CITY-5T-21P
TITLE STD [ Detete l TITLE [ change  [J] Addition
M FLINT, JOHN NELSON N
STREETADDRESS | 2401 WEST BAY DRIVE STREET ADDRESS
cov-st-2f | LARGO FL 33770 - o CITY-ST-2IP
TITLE ‘ [ Delete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | cmy-s1-2p
TILE 1 peleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
oITY-ST-2IP / y-ay CITY-ST-2IP

s/ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
Blcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

TN&[S‘W\ (g it 3/2_3/02,_ 2a7-581-a 708

13. | hereby certify that the informatiog/
indicated on this report or supp'g
of the corperation or the receivgl

q'NAME OF SIGNING OFFIGER OR DIREGTOR #Date Daytime Phane #

AV 64608%0

CR2EG34 (9/01)



