' 2000 UNIFORM BUSINESS REPORT (UBR) Y FILED

[ ]
DOCUMENT # P98000020835 May 02, 2000 8:00 am
b Secretary of State
INVESTMENTS HRST, INC.
02-21-2000 90013 025 ***150.00
Principal Place of Business Mailing Address
2713 EVELYN DRIVE 213 EVELYN DRIVE
APQPKA FL 32703 APQPKA FI, 32700-4845 ——m
Suite, Apt. #, ete. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Appled For
3G - 36 5% Not Applicable
Zip Country Zip Country o ) ! $8.75 additional
5. Cerlificate of Status Desired O Fae Requited
§ Name and Address of Current Registerod Agent 7. Mama and Address of New Regisiered Agent
N - - Name -
MCLEQD, RAYMOND A | Sirest Address {P.0. Box Number is Not Acceptatie)
48 EAST MAIN STREET
APOPKA FL 32703
City FL Zip Gode
8. The abova named entity submils this statement lor the purpese of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signglwie, Iyped or pratad name of rdgistared Agent and ttle if appicdble. {NOTE: Ragistered Agart signalure required whan renslating) DATE
9, This cargoration is eligibls to satisty s Intangible . FILE NOW!!! FEE IS $150.00 . L
Tax filing tecuirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 hs 5:3::':3::3?53:?&2::1&"0'“9 O Edsc;e?i%'vllzzss °
[See criteria on back) Make Check Payable to Department of State |
", OFFICERS AND DIBECTORS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Oelzte e O trange T Adotion |
NAME MEREDITH, LARRY NAME %
STREE1 A00ReSS | 2713 EVELYN DRIVE STREET ADORESS 2
CIFY-ST-2P APOPKA FL 32703 CITY-ST-2P [
. o
TITLE ] Detete TILE Ochange [T Addition | O
NAME NAME
. STREET ADDRESS STAEET ACORESS
CiTY-ST-41P CITY-8T-217
TIME ) 7] Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
CITy-ST-Z2IP LITY-§T-2IP
TME [ Detete TME [ change [T Additior
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITy-ST-21P CITY-ST-2IP
WILE [ Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CiTY-g1-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental repertis true and acourale and that ry signature shall have the same legal elfect as ¥ made under oath, that t arm an ofiicer or direcior
of the corporation or the receiver or rustep-gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddidss, with all other like empowatféa
e S - -
SIGNATURE: D o’//J/ AN Joy-540-1320
ME OF SIGNING OFFICER OR DIRECTOR v Datm Daytwra Pnona #




