2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

INVEST ONE, INC.

P97000104437

Principal Place of Business

800 N MAGNOLIA AVE
SUITE 1500
QRLANDO FL 32609
us

Mailing Address
800 N MAGNOLIA AVE
SUITE 1500
ORLANDO FL 32808
Us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90148 006 ***150.00

AR CAREy

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
R ~ e e B PO ERUNE S SR S 59-‘3_.503020' = ~w—=.1.—| Not Applicabla-}-
ap Country Zip Country 5. Certificate of Status Desired O ?eael gesqlﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD 3 ‘-B Y C .
DEGLOMINE’ ANTHONY I Street Address (P.O. Box Number fs Not Acceptable)
800 N MAGNOLIA AVE 1351 N. LAKE SYBELIA DRIVE
SUITE 1500 B T |
ORLANDO FL 32803 City FL | 2 oue
- MAITLAND, 32751

office or registered agent, or both, in the State of Florida.

Y/24) 2002

8. 'I;he above named entity submitswent for the purpose of changing its registered
% y -

SIGNATURE (BQ.. O
37

{NOTE: Registered Agent signature required when rainstating)

DATE

Signaturs, typad or printed name nlh@gaﬂt and title if epplicabla.
)

9. This corpaoration is eligible to satisfy né"lnlangfble
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will b“p $550.00
Make Check Payable to Departi;weni of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O celete TITLE [ cChange [ Acdition
NAME BYRD, B.C. NAME
STREET ADDRESS | 1351 N LAKE SYBELIA DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32701 CITY-ST-2IP
ThLE DVS O Detete e Ol Change [ Addition
NAME DAVIS, P.W. NAME
STREET ADDRESS | 1708 MARYLAND AVENUE STREET ADDRESS

| ey s CHARLOTTE NC 28209~ = —  ~ 7777 = 77== = 7=l Giiifip | s mmammes - m i L e - i
TILE [ Celete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete TILE cCharge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE - [J Delete TITLE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

.13. | hereby certify that the informaticn supplied with
" ' indicated on this report or supplementai

of the corporation or the receiver or trustes empowered to execute
s, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE: SO

report is true and accurate and that my signature shal

this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

LT R IO AT

b
lxk\’r, i.Jf PR N

SE e

L{/zxf}z&,\ 407 %10 S T

SIGNATURE AND TYPED OR P|

ED w& OF SIGNING OFFICER OR DIRECTOR

Date ! i Daylime Fhone &

LY ™

CR2E034 (9/01)

"




