2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA INVEST, INC.

DOCUMENT # P9700009993

Principal Place of Business

1502 OCEAN DUNES CIRCLE
JUPFTER FL 33477

Mailing Address

1502 OCEAN DUNES CIRCLE
JUPCTER FL 33477-9137

2. Principal Place of Business

512 BAY CaloNY DA.

317 BAY CoLond DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90072 017 ***150.00

YUL LVUUl

AN

DO NOT WRITE IN THIS SPACE

WA

| 35408 —1-lI3A-

6. Name and Address of Current Registered Agent

City & State

F[O

City & State

Yuvo BEACH FLA

4, FEI Number 65_0797218 Applied For

Not Applicable

Country

|5%400 | G2

0 $8.75 additional

. tifi i
5. Certificate of Status Desired Fee Required - .

7. Name and Address of New Registered Agent

Name

CHARLTON’ HR Street Address (P.Q. Box Number is Not Acceptable)

1502 OCEAN DUNES CIRCLE

JUPITER FL 3477

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registerad agent and title f applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWU! FEE IS $150.00 | 10. Eiection Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trust Fund Coitrﬁ:u:i o, 9 0 i‘%‘e%qo"gife
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE D 4.2 CcHdeL Y] [ Chenge ] Addition
NAME CHARLTON, H R NAME
steeeT oosess | 1502 OCEAN DUNES CIRCLE e oness LS 1L BAY coLoiyY DE.
gt
om-stze | JUPITER FL 33477 avaw |0 BEAGY TL 33406
TME D [ Deleie TMLE [ Change [ Addition
- CHARLTON, BRENDA J e Brenna =< CHARLTONV
sTheeT acpress | 1502 OCEAN DUNES CIRCLE ' sweeronress | S [BA N(/ Dr@, 5
st - | JUPTERFLAUTT === = - = - =) awsrar | LD B FL_ B340

TITLE o [ 0slete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

SIGNATURE:

13. | hereby ceriify 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required Hy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all cther like empowgred.

SIGNATURE AND TYPED QWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| %«g/zma $4/-624-357)

Daytime Phona #




