FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000004522 Secretary of State
05-05-2003 90364 011 ***158.75

1. Entity Name

FLORIDA INVESTMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address —mvwrvuy
7 N. W. 36TH DRIVE P.O. BOX 789
GAINESVILLE FL 32602 - GAINESVILLE FL 32602-0789

MM

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—3585524 Not Applicable
Zi Count Zi Count it
P ountry ip ouniry 5. Cerlificate of Status Desired 58.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent - 7- Name and Address of New Registered Agent

Name

- DANIEL, M. RAYMOND
7 N. W. 36TH DRIVE

Street Address (P.O. Box Mumier is Not Acceptable)

GAINESVILLE FL 32602

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered ageni.

SIGNATURE ot ©
Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
% . . Elect Fi
J  AerMay1,2003 Fee will be $550.00 e e oy $5.00 Mayge
Make Check Payable to Florida Department of State :
16. : OFFICERS AND DIREC'-I'OHS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D : 3 Delets THLE [Jchange  [7] Acdition
NAME DANIEL, M. RAYMOND HAME
streeT Aporess | 7 N. W. 36TH DRIVE STREET ADDRESS
CITY-8T-ZiP GAINESVILLE FL 32602 CITY-§7-2IP
TITLE D O Delete TMLE [ Change  [] Addition
NAME WIGFALL, LOUIS V NAME
sTreet apoRess | 7 N. W. 36TH DRIVE STREET ADDRESS
CiTY-ST-7IP GAINESVILLE FL 32602 CITY-§T-ZIP
e _ o - [ pelste TILE . (] Change £ Addition
NAME N NAME T ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -§T-71P

12. | hereby cenify that the information suppjied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementajireport is tue anc gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugfee empaw red tofgxecute thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an/fddress, wjth all otgr like empowered.

SIGNATURE:

R

Y4203

d-un! AN$ TYPED 8& PRINTED MAMEZ %.'MGHIN(‘\DFFIQER OR DIRECTOR Date - Daytme Phane #
Sy AT St e\

AY  BIS/900

GR2E034 (10/02)



