2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053732 S May 03, 2001 8:00 am
- By Name Secretary of State
INVESTMENT CORPORATION OF VOLUSIA COUNTY s 01 600 010 et 50 00

Principal Place of Business Mailing Address i
1173 SPRING CENTRE SOUTH BLVD 1173 SPRING CENTRE SOUTH BLVb
SUITE G SUTE C )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
|
s s AT
|
Suite, Apt. #, eic. Suite, Apt. #, etc. | 00O NOT WRITE IN TH!S SPACE
City & State City & State . 4. FEl Number NOT APPL'CABLE Applied For
. Mot Applicable
2ip Country Zip Country 5. Ceriificate of Status Desired O ?g.;?ql??:;tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
"| Name
VIHIEN & SILLLS, PA. . —
1173 SPH|NG CENTRE SOUTH BLVD | Street Address (P.C. Box Mumber is Not Acceptable)
SUITE C |
ALTAMONTE SPRINGS FL 32714 ‘ : _ :
City i FL Zip Code
| + 7

8. The above named entity submits this statement for the purpose of changing its reg:ste|red office or registered agent, or both, in the State of Florida.

SIGNATURE |

CR2E034 (10/00)

Signature, typed or priated name of registered agent and titte if applicable. (NOTE: Regis(eied Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f;lm.g requirement and elects to do so. After MAY 1, 2001 Feg will be $550.00 Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TMLE D OJ Delete TITLE [Jchange [ Addition
NAME VIHLEN, SIDNEY L 1l _ NAME
sTREeT ADDRESS | 1173 SPRING CENTRE SOUTH BLVD STREET ADDRESS
cmy-sT-2F | ALTAMONTE SPRINGS FL 32716 CiTY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-7- 219
TITLE O Delete TH";LE [] Change [ Addition
HAME HAME
STAECT ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-5T-21P
TILE O belete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE 1 Delete TIT;LE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelele TIME Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP -

13. | hereby centify that the information supplied with this flling does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | 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
d 1 extcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rgst
changed, ar on an a:tachme . ///
A,
EANTED

SIGNATURE: _—




