FILED 2
2003 FOR PROFIT CORPORATION B
n
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P97000016755 ecretary of State
1. Entity Name 04-28-2003 90471 034 ***150.00
REQUIEM INVESTMENTS, INC.
Principal Place of Business Mailing Address
2401 WEST BAY DRIVE 2401 WEST BAY DRIVE
SUITE 421 SUITE 44
LARGO FL 33770 LARGO FL 33770
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3429431 Naot Appficable
aw Country e Country 8. Certificate of Status Desirad O $8'75 .é.dd'nional
Fee Required
dr=====_- == 6, Name and Address.of.Current Raglsterad Agent_ [ _____7._Name and Address of New Registered Agent
Name —— _— — — —
DAID E. PLATTE
CLINE, HARRY S
Street Adgress F% Boxﬂfw aNot Acceptabpo Q
625 COURT STREET .:k,s &
SUITE 200
CLEARWATER FL 33756 T < -
. . ¥ Zig Lo
P Pelleair FL | 5% 254
8. The above named erfi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered /
SIGNATURE % DAVID E. P[-CL* +e /Q_l/ 03
Signature, typadé)r printad nama oﬂlegislered agent and lille if applicable. (NOTE: Registered Agsnt signature required when reinstating) Date!
Fllg'.-': NOW!!! FEE IS $150.00 . A .
After May 1, 2003 Fee will be $550.00 Tt Fund Camrion. o e o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O Datete TIHE O chenge [ Agdition | S
NAME JEWEL, GREGORY C : NAME : S
steeet aooness | 2401 WEST BAY DRIVE SUITE 421 STREET ADDRESS 3
orv-st-ze | LARGO FL 33770 ' CITY-ST- 2P =
g o
HITLE STD . O Delete TITLE Ol change [ Additien E:)
NAME FLINT, JOHN NELSON & NAME
street aooress | 2401 WEST BAY DRIVE - STREET ADDRESS
CITY-5T-ZIP LARGO FL 33770 - ) CITY-$T-21P
TITLE - S i - [=)Delste =< = TTME——- | =-. -~ — - = - -~ [ Change [ Addition | ™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-217
TLE T Detete TITLE O change 0] Addition
HNAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - §T-2IP
TILE £ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / OTY-ST-2P
12. ! hereby certify that'the informggfon sypplied wi is j#rTYy does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sughle i ¢ ang/hccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgfver g f pered 30 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blogk 10 ¢r Block 11 it
changed, or on angs psj A Sther like empowered.
SIGNATURE Nelsow FLint 4/-@3/& 3 737-55/:370D
Data Daytime Phone #




