2000 UNIFORM BU-SINESS REPORT (UBR) FILED

DOCUMENT # P98000046332 / S§p 07,2000 8:00 am
INVESTMENT CORPORATION OF CENTRAL FLORIDA " ecretary of State
03-27-2000 90071 026 ***150.00
09-07-2000 90040 003 ***550.00
Principal Place of Business Mailing Address
204 NORTH PARK AVENUE #200 204 NORTH PARK AVENUE #200
SANFORD FL 3271 SANFORD FL 32771 N
gUlUbZ4d
T s VR SRR
Suite, Apl. #, etc. Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nymber APPL'ED FOH Applied For
. : : 593531178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | I§ese-;esq 'ﬂge‘g”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . . - ~ |--Name. - - - S nd
ﬂ?fg&;ﬁg %YE;'II"I;E SOUTH BOULEVARD Strest Address (P.O. Box Number is Not Acceptablé)
SUITE C
ALTAMONTE SPRINGS FL 32716
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
A Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agant signatura required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 . - .
- ) 0. Flection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delets T ‘ [l Change [ Addiion
NAME HASKINS-VIHLEN, ELIZABETH A NAME
sceT ADDRESS | 204 NORTH PARK AVENUE #200 STREET ADDRESS
CITY-8T-7IP SANFORD FL 32171 CITY-ST-2IP
me D O pelete TILE U Change [ Addition
NAME VIHLEN, SID JR. _ NAME .
}.-streetaooaess [ 204 NORTH PARK AVENUE #200 - . STREET ADDRESS .. . . o © e —

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2P

LME oo [ Devete TLE [l change [ Addiion
NAME ' NAME
STREET ADDRESS PR STREET AGDRESS | ~ e e e
CITY-5T-2P Coa . GITY-S$T-7P oo —I
TITLE T o 1 Detete TILE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IP
e ' " O Delete TME DO Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SF-2P .- CHY-ST-2P

13. | hereby certity that the information supp
indicated on this report or suppleriénta! repdy is true and acc
of the corporation of the recej/er.or frustee ijpowarad 1o exed
changed, or on an attachimefil with an addreg - e

SIGNATURE:

ied with this filling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceniity that the information
g d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; angl that my ggme appears in Block 11 or Block 12 if

CR2F034 (5/00)



