2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #{97000026589 | .. .

1. Entity Name

Fovui d able Tuoestment Co., Tine

FILED

Jun 12, 2000 8:00 am

Secretary of State

06-12-2000 920040 026 ***150.00

Principal Place cf Business Mailing Address
: .

2. Principal Pléce of Business 3. Mailing Address < od e bty

120 Redwood Dy | 0. By [4I4

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tupier FL. Tuptey FEhl 6S-079369S [T Inotappicadie

Zip Couriry Zip Country . » $8.75 Addtional

3345? B ws 4 3 3 ‘((p 9 Usa 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e =~ - Name, o. =~ . v = - . - . - — JO

_K;N\.V\C/‘;b\ TD"C;JL—S )
llOf RE_A-U-’"O& ‘D\(‘.
o pl"{'W FL. 33457

Street Address (PO, Box Number is Not Acceptable)

City

F L Zip Code

8. The above named

SIGNATURE

ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“v. This corparation is éligitie to satlsly is' tntanglble™

10, Election Campaign Financing $5.00 May Be

I;::l?f;?:‘;‘;e;i:‘) and elects to do sc. Trust Fund Contribution. O  Added to Fees
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 N
TITLE Pves daXK/Tere 3, O Delete TTLE Uive Presudeni / sec., O Change  Faddition | &
NAME Kewne YRR HAME Gvegov 5. Pavis 2
SWETANAESS | 120 Reduread Dv. STREETADDRESS | | O % edlooedd DA §
s | Fogikers FA 33HSY US| g ke FL, 33945% LéJ
e ' O Delete TLE ' []Change [ Addition | O
NAME ) HAME
STREET ADDRESS STREET ADDRESS
IV -ST-2P Y- ST- 7P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T - - — N siReET ADORESS | ° T T~ = - - -
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE ‘ [ belete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13,1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

940:0 Qv es:&%{" fﬁ

-
1/{’81 tmgﬂ;hmz;s 5[1%09 <57-[2 L7/ -9322
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1a Daytima Phone #




