2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055550 Apr 11, 2001 8:00 am
il ecretary of State

FRUITFUL INVESTMENTS, INC. 04112001 90028 004 ***1 58 75
Principal Place of Business Mailing Address
£680-46 TH AVENUE N PO BOX 10007
STE 240 LARGO FL 33773 e ) N .. T

SAINT PETERSBURG FL 33708. -« = .+ -

2. Principal Place of Business 3. Mailing Address “"”"”’I ml

I

T

0ar3sio

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3456787 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Siailus Desired X Fee Required
e, - -6, Name and Address of Current.Reglstered.-Agent. - E 7.-Name and Address of. Naw.Raglstared. Agent
Name
REED! JOHN W Street Address (P.Q. Box Number is Not Acceptable)
9000-94 AVENUE N

SEMINOLE FL 99778 33777

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
; ‘on is aliai isfy i i "
9. Ihls corporation is ellgxblg tcln salmfygs Intangible FHILE N?W... FFEE 1S i$1 50.0500 10. Eisction Campaign Financing $5.00 May Bo
ax fllwqg rgqmrement and elects 1o do so. Aifter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change [ Addition
e REED, JOHN W NAE
STREET ADDRESS 9%0.94 AVENUE N STREET ADDRESS
OTY-SUIP |-SEhiNOHEFEsTTS CITY-§T- 2 Seminole, FI. 33777 Correction
TITLE T O pelete TILE [ Change [ Acdition
NAME MCREYNOLDS, CYNTHIA HAME
STREET ADDRESS 9000-94 AVENUE N STREET ADDRESS
s |- oiry-sr-ae- - SEMINOLEFE%TT/ T TN e T e TR T “OITY=ST-21P = - [~ ™ == memeees oot e - e 0t e T =T -
THLE {71 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2iF ' CITY-ST-ZIP
TITLE [ oelete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2iP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

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 signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame agpears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MV\\/J John W. Reed, President 4/4/01 (727) 541-7472

SICﬁQTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR PIRECTOR Dale Daytims Phone # J

CR2E034 {10/00}



