FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

01-21-2003 90512 001 ***150.00
DOCUMENT #  P98000045525
1. Entity Name
FLORIDA INVESTING & EXCHANGE, INC.
Principat Place of Business Mailing Address
_|806_ARLINGTON_ROAD - __B05_ARLINGTON ROAD Ao
PALMETTO FL 34221 PALMETTO FL 34224
N N AERAR R AR
Suile, ApL. #, 61c. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FE) Number Applied For
650840308 Not Applicable
Zip Country p Country . Certficale of Starus Desied  []  $8-75 Additional
Fea Required -
[ Nal'ne and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- = S T e en eme s S S o s o N L T 1 T S B N — =
BWES FARSET Sirest Address (P.O. Box Mumber is Not Acceptable)
3119 MAUATER AVE W
BRADENTON FL 34205
o ToTTT ' ) City " FL |ZipCode

8. The above namead entity submits this slalement for the purpose of changing its ragnstered oﬁ'ce or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. b .

Feb 24, 2003 8:00 am

SIGNATURE
Signatme, Iypecd or Drined narme of registared Anent and e ¥ epplicable, [NOTE: Regisiared Agen] Hignature raquired when Hinstating) DATE
FILE .NOWHI FEE IS $150.00 8. Flection Campaign Finanting $5.00 May B
. After Msy 1,2003 Fee will be §55000 Trust Fund Contritution. O  Added o Fees
Make Check Payable to Florida Department of State }
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 :
TmE PSTD O pekete TILE D) Crangs [ Addiion | &
NAME CLENDENON, JOHN R HANE S
sTheeT aporess | 805 ARLINGTON ROAD STREET ADDRESS e
omv-st-zp {PALMETTO FL 34221 . CITY-ST-2P %
TIE [ petete TMLE [JcChange [ Aduition g
NAME NAME . . ‘
STREET ADDRESS - - STHEET ADORESS
CITY-ST-7P - § cov-stap
TmE Ooelete .. [ ™me - [JChange [ Addition
NAME —— e ——— e — e RNAME —n - - s 5 R
S TREET ACORESS " S Y IRETADORES [T e SR
CITY-ST-21P I CIry-5T-2ip
TME 1 etate TINE ) [ Change [ Addision
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-Z0P ITY-51-2P
Ting 3 Detate TME {JcChangs [ Addition |
NAME NAME
STREET ADDRESS : STREET ADORESS
CTy-ST-21P CIY-ST-2p
TLE O vetee TIRE : I cChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
cry-§t-2p ‘ Y- S1-21P

12. | hereby cerulrg that the information supplied with this fitin 3 does not qualify for Ihe exempliog stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature siall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trusiee empoawerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED | w/ 1L -\N-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR !-\ Davtirs Phors 3

-~




