2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055550 Apr 26, 2000 8:00 am
1. Entity Name
FRUITFUL INVESTMENTS, INC ecretary Of State
' ) 04-26-2000 90089 006 ***158.75
Principal Place of Business Mailing Address
5514 PARK BLVD. -RO-B0X-10243-—
PINELLAS PARK FL 33781 LARGO FL 337730243
A s AR RE A ER I
6880-46 Avenue N. P.0. Box 10007
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 240
City & State City & State 4. FEI Number Applied For
er Petersbur L I argoy i 59-3456787 Not Applicable
3 ;?09 C%g‘z 3 ;"_:,73 ﬁgﬂw 5. Cerlificate of Status Desired [ ?g'gesq Lﬁ%‘gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“™ John W. Reed
REED, JOHN W ' Street AdaﬁﬁéE%EOXAN\?g%%g Nﬁt .Ac:cepiab\e)
——PINELEAS-PARICFL-33781—
City Semincle, FL FL ffff%ﬁ

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

SIGNATURE MM w/ w President, Director 4/6/00

Signalure.\@ed or printed name of registered agent and ttle f applicdble. {NOTE. Registerad Agent signatura required whan rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi I .
- : - . Election Cal n Financi
Tax filing requirement and elects ta da so. ARter MAY 1, 2000 Fee will be $550.00 Trust Eund (glpriigt;auti ;n 9 ] fz.egomfv’lg);fe
{See criteria an back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Delete TITE . XIX) change [ Adion
HAME REED, JOHN W NAME 9000-94 Avenue N,
STREET ADDRESS | 5544 PARK-BEVE-— SREETADORESS | Seminole, FL 33773
orv-size | PINELEAS PARK-FE83781 oy-Si-2
TmLE T 7 Dalete TILE ¥ Changs [ Adaition
hav MCREYNOLDS, CYNTHIA e 9000-94 Avenue N.
STREZT ADDRESS | 5644 PARK. BLVD.— steeet apohess | Seminole, FL 33777
or-s-2» | PINELLAS PARK EC 33781 oY-sT-2p
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP )
THLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IF
TILE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: __ -NOAA S President / Difector 4/6/00 727—545-0076

SIGNA{JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phane #

CR2E034 (9/99)



