2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E - INVEST.COM, ING.

DOCUMENT # P97000077169 - |

*

Principal Placa of Busingss

400 FIFTH AVE. §.
NAPLES FL 34102

Malling Address

400 FIFTH AVE. §.
NAPLES FL 341026574

2. Principal Place of Business

3. Mailing Addrass

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 009 ***150.00
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op / [l=d rr /
Suite, Ap:. #, etc. Suite, Apt. #, Btc. DO NOT WRITE 1N THIS SPACE
Ste. (13 Ste 1773 -
ity & State City & State 4. FE! Number Applied For
pﬂ:thf'q GorLa  FL b nte  Corda  fL . 65-0762449 Not Applicable
Zp 7 Country Zip 7 Courdry . . $8.75 Agditiona!
F3 750 &3 39 5. Cerlificate of Status Desired [ Fee Required
—— - —mmem:——,- Mame and: Addrega of Current: Registered Agent —— 7.-Name and-Addrass of.New.Registerad Agent I

WRIDE, WILLIAM )™
400 FIFTH AVE. S.
NAPLES FL 34102

oo Name

o O

Strast Address (P.O. Box Number is Nat Acc?nab\e)'
J4 LYt

f ot

|

##//3

Ci%ﬁn Ganl~  FL

FL

zf}cjd%:s"zz

8. The above named enlity submits this

SIGNATURE

ent for the purpose of changing ifs registered office or registered agent, o both./in the Stale of Florida.

MWM nathe Gl regislared agent and it if apphaps.

{NCTE: Ragisiered ADan, sipnaturs saquingg wher reinsiatiog)

S e

nis eligible to satisty its intangible FILE NOW!! FEE IS $150.00 . i
uirement and elects lo do so. . After MAY.1, 2000.Foo wi be $550.00___| - CesionCempagnPancng ) $8.00 ey 3o |
eria on back) Make Check Payable to Department of State '
OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
] oalete THTLE : Palhange ] Aodition |
HAME WRIDE, WILLIAM J NAME ‘ :
STREET ADORESS | 400 FIFTH AVE. S. sneeriooness [ @2 AlelriR Blol /73 :
| om-stze | NAPLES FL 34102 omr-S1-2¢ Do Cor Qo fFrL. 3235w )
TMLE T peete e {JChange [ Addition | ¢
RAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P OfTY-51-21P
TME Elpeete - - TINE - ~ = =7~ [Qchange [ Addition
NAME NAME
STREET ADDRESS ) meETappRess | .
LTY-5T-2P CIY-ST-71P - U T N -
TmE [ Delete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY-5T-27 oY -S1-21F
e ] Delete mEe [ Change [ Adaition
RAME NAME
STREET ADORESS STHEET ADDRESS
}_c_m-sr-m CITY-57-2P
NILE [ peleta TIME {J change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GIN-51- 7 ST 2P

SIGNATURE:

13.  heraby cerlify that the informalion supplied with this filin
indicated on this report or supplemental rapart is trug an
of tha corporation or tha receiver o trusice empowere
changed, or on an attachment with an advress, wi

er like empowered,

S ."Q:‘J\'.-_ud.f?’,zu

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurale and that my signatura shall have the same fegal effect as if mada under cath; that | am an officer or diracior
xecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

smfug! ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

V/z‘d’/a)

S



