2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PA80000(40Q | May 12, 2000 8:00 am
o \/ Secretary of State

10SEF INVESTMENT PROPERTIES INC.
: 05-12-2000 90056 040 ***150.00

Principal Place of Business Mailing Address

330 Golden Gale Fhvol W.
NAPLES, L 3Ulgdo

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Gity & State ity & State _ _ 4, FEI Nymber Applied For
ON(TA SPRINAS FL 54 - JUQC 620 Not Applicable
. N " T .
Zip | Country P | COUREY --5,-Certificata claf Status-Desired- +— {1 - $-8'?,5;’5G‘E‘t‘9"5*. -
8 L’-[ 33 ] . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

TAMES W AMBURN " MES W AMBURN
:6/n7 CASTELLO OR. #( e RO " EDENI S s v D,

NADLES, 7L 34103 _ | i
Y GomiTa SPRINGS, FL | “%ifigs

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botr‘]‘ in the State of Florida.

SIGNATURE W
Signatute, lyped or printed name of registered agenl and tile if applicabls. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
- 10. Election Campaign Financin
Tax filing requirement and elects to 4o 50. ' paign 9 0 $5.00 May Be
2 Trust Fund Contributior. Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete e : Ocrange [ Addiion |
NAME ROCUIUS MARIA NAME &
sweeTaoneess 2370 AoLpEN OATE RLVD. nf STREET ADDRESS %
CITY-ST-2IP - - CITY-51-21P o~

NAPLES, FL IW20 |9
TiTLE O pelete TIMLE [ Change [ Addition | O
NAME  vame
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - e e = =R OFY-ST-AP- - - - ‘-'r-' R e iy et
TITLE O etete e f O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21IP CITy-ST-ZIP !
TITLE 7 Detete TLE ) change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-212
TMLE £ Delete TITLE ' [ change T Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS K
CITY-ST-2P CITY-S1- 2P |
TILE [ etete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2P

13. | hereby cartify 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
inclicated on this report or supplesEnta! repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the carporation ar the reagver or trgstee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'other like empowered.

Maia Bockis, DIRECTOR _(4/07/00 ¢/~ F92-3352

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytme Phone: #

Ay

SIGRXYO




