-~

FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000104437 ecretary of State
1. Enlity Name 04-03-2003 90202 026 ***150.00
INVEST ONE, INC.
Frincipal Place of Business Mailing Address _
800 N MAGNOLIA AVE 800 N MAGNCLIA AVE
SUITE 1500 SUHTE 1500
ORLANDO FL 32803 ORLANDO FL 32803
" : O AT DA LG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3503020 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gese';gl lﬁg:iiftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e IV S e
BYRD BC . DEAN MEAD SERVICES, LLC
e d , be| | [
1351 N LAKE SYBELIA DRIVE 860 A RSB PRV RN Aoeor=
MAITLAND FL 32751 SUITE 1500
CYORLANDO FL | “*“4¥s03

8. The above named entity Sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theob‘igaﬂmsGfFEQiSteféUEQ‘?Y‘-:DEAN, MEAD, BGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A., as Sole Member

/!
SIGNATURE G e K : MARC D. CHAPMAN, VICE PRESIDENT s
. Signature, typed or priated name of registered agent and titie | (NOTE: Registered Agent signatura required whan rainstating) DATE Wa _)
- — - 77
FILE NOW!!! FEE IS $150.00 N L )
. N 9. Electicn Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O elets THLE ) Change [ Aduition
NAME BYRD, B.C. NAME
streer anbRess | 1351 N LAKE SYBELIA DRIVE smeer anoeess | 1924 CRATGMORE DR.
crv-sr-zp | MAITLAND FL 32701 CITY-ST-27 CHARLOTTE, NC 28226
TME DvS [ Detete TITLE [ Change [ Addition
NAME DAVIS, PW. RAME
stRect ApoRess | 1708 MARYLAND AVENUE STREET AODRESS
CITY-ST-21P CHARLOTTE NG 28209 CITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME o : -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2P
TITLE O Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

12. | hereby certify that the information supplied wigh.jhis filing does nct qualify ir ~the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ot supplemental report bg and accurate and thae iy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empotgred to execute this reort s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wit\g| sther like empowered. >

¥ Za

SIGNATURE: __ Gy SATD P/ REQUIRELS. BIRD, PRESIDENT B3y Tew 117 Voo

iy
B
$IGNATURE AND TYPED OR Famiﬁn M SIGNING FFICER OR DIRECTOR Date Daytime Phone #

AY 2082010

CR2E034 (10/02)



