5120, FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

Secretary of State

05-20-2002 90016 001 ***150.00

DOCUMENT #  PQ7000036337

1. Entity Name . ‘
INVICTA ENTERPRISES, INC. | ) yd
~ y-n«.qvf) A RIS LS AMAWBIAL diisaiane tian e DLl e e e —_—
e e T i
Principal Place of Business Malling Address e ‘ vUUU 7 a
v
N3 SILVERWOCD DRNE 7133 SILVERWOOD DRIVE ) o i e T e
NEW PORT RICHEY FL 34654 = = .. NEW PORT RICHEY FL 34654 - ’ ’

U

DO NQT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, elc, Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
59-3441409 Not Applicable
2R, Country e ~ Couniry ' 5. Contficate of Status Desred ~ []  $8-79 Additional
- Fee Required
6, Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPSON, PETER Streel Address (P.O. Box Number is Not Acceptable)
7133 SILVERWOOD DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, In the State of Florida.
y.y o fL.' '.“l ‘.; ’ . o .
’ N R | . va e . £ 5 [
SIGNATURE L= L 7+ S L i A [
- e swmue,mi‘uorunmrafuiﬂ_“g . Dd‘._lplmdndfﬂbi_lamnbhf - "{NOTE: _“k ] Agent sig Tequired when f . ) o
T T o o L-FEE PYOR . s
9. Th\sf'orpore.zt_u?n is gligibleto sah?:fy’:ls Lmanglble . FILE NOW!IH-FEE IS $150.00-— . 30 ElgctionCampsign Financing- <==<=s- $5.00+MayBa-=| -~
Tax fiiing reGuirement and eleats 10 do £0. - After May 1, 2002 Fee will be $550.00 . Trusl Fund Comribution. O Added to Feas
{Seo crileria on back) 0 Make Check Payable to Department of State e,

1. R i QFFICERS AND DIRECTORS | Y B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e LV - O Geere . Fome | DOchaggs [ Agdition | S
e . |CLAPSON, LINDA o 3
sTREeT ADORESS [7123 SILVERWOOD DRIVE N seer appaess 3
orv-sr-2»  [NEW PORT RICHEY FL 34654 cry-St-2P &
THLE P 7 telete TME DOchange [ Addition | S
we  |oLAPoN CereR "
stREETa0nRess | 22 S il ECM SO W & STREET ADDRESS
or-sie | e Ro@T iHEd Fu DUEAY | ot
TMLE [ Detete e [ Change [ Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS * [V
Cry-st-ne- [~ L T - R CIY-§1-21P
TITLE O Delete TITLE [ change  [J Acdition

il NAME. .~ S i PR L i e - B HAME - b
STREET ADDRESS ' == W TREET ADDRESS | Y TS T T T e e s e SR - I
CITY-ST-2IP LIY-ST1-2P
THE - [ petete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ § onv-st-zp
TmEe - - [ oetete. . ... Q TmE [ change [ Addition
NAME e 2 R
STREET ACDRESS re wa R | sTReErAooRess, | . -
CMY-ST-P " J. - oo e = o 5 T T IS CITY-5T-71P :
13. | hereby cerlify that the information supplied with this filin3 does not qualify for the exemption stated in Section 1 19.07&3)(‘1), Florida Statutes. | further certify that the informalion
indicatéd an this frepart or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the recaiver ar irustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, Or on an attaghmpat with pr 2dri-ess, with all other like empowered.
. 0
@E@k’ N At e Hiden 426 m;
SIGNATUFIE'J 1 A DA ) (O 2
SIGMATURE AND TYi 1 OR PRINTED NM;OFEAGNMCI QFFCER OR DIRECTOR — -Oale Daytime Phone #




