2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name . Apr 27, 2000 8:00 am
INVESTMENT CORPORATION OF VOLUSIA COUNTY ecretary of State
04-27-2000 90054 002 ***150.00
Principal Piace of Business Mailing Address
1173 SPRING CENTRE SOUTH 8LVD 1173 SPRING CENTRE SOUTH BLVD
SUITE C SUNE C
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141976
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
NOT APPLICABLE Not Apploanie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
Vihlen & Sills, P.A.
LAW QFFICES OF SIDNEY L. VIHLEN, IIl, P.A. Street Address (P.O. Box Number is Not Acceptable)
1173 SPRING CENTRE SOUTH BLVD i
ALTAHONTE SPANGS FL Suite C
ALTAMONTE SPR 32714 Ciy FL Zip Coda
Altamonte Springs 32714
8. The above name . its this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE etlaabom £ odbxd] f f < ks £A Sy 2 oD
Clord (NOTE: Registered Agent signature required when reinstating) ¢ V4 DAV
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Fi .
- - X paign Financing $5.00 May Be
Tax filing requirement anct elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O nelete TITLE [ Change [ Addilion
NAME VIHLEN, SIDNEY L Il NAME
STREETADDRESS | 1173 SPRING CENTRE SOUTH BLVD STREET ADDRESS
cmy-st-2p ALTAMONTE SPRINGS FL 32716 airy-sT-2r
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIME £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-§T-ZIP
L Tme O Celete T Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby ceri'ﬁy that the jfr110-rr-113110n—sﬁi:b_\i-e_d_x;i;h_tr_ﬁé_f_\ﬁng does r;o?quiaﬁiyi‘itﬁ'\eie;e?n;ﬂon stated in Section 118.07(3)), Florida Sta{uié;,?l further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or ke egapowared o gxgzute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with 4 resfike empowered.
SIGNATURE: _. AT A AT . 4 . - 2O
" ry & Daytima Phone #

CR2E034 (9/99)



