2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020922 FILED
1 ity Name , Mar 14, 2000 8:00 am
H4 INVESTMENTS, INC. Secretary of State
7 03-14-2000 90056 020 ***150.00
Principal Piace of Business Mail'mgr Address
200 NORTH THORNTON AVENUE 200 NORTH THORNTON AVENUE
ORLANDO FL 32801 ORLANDO FL 32601-2164
RUULIYGL
F T s ARG EAR RO
777 suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 4- 35 219D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g; ;‘,Sq L.::iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
">oN BRowAN , £8 0.
SMITH‘ RANDALL C Street Address (P.O. Box Number is Not Acceptable)
200 NORTH THORNTON AVENUE 200 ANorTH THoeNToN AYE
ORLANDO FL 32801
Cit Zip Cod
" DRRANDO FL | "2 2 %01

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE @5// £, R o, 2858

L 3 - O

e
Signature, typad or printed name of registered agent and titls f applicable. ﬂ (NOTE: Registered ABent signature/z/ébﬁ wWhen renstating) DATE
9. Ihisf_lgorporaxpn is eligibl: t::) s?tiffy C;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS EDeiele TITLE s . [ Change W Addition
v KUEHN, MARJORIE G NN Nawncy VoeqHn
street ancress | 200 NORTH THORNTON AVENUE STREETACDRESS | “qfp) &- Sem%r‘aﬂ Blud-
CITY-§T-2IP ORLANDO FL 32801 CITY-ST-2P Coane | banny FL. 32707
e O Delete TLE ) ~ ) Change [} Aodiion
NAME NAME L Tames VEIGLE
STREET ADDRESS STREETADDRESS | 4py & . Semoran Rivel.
CITY-5T-2P . ) CITY-8T-2P Caane (honny , . 32707
TinE 7 Delsts TITLE = Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2P
TIMLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ¥ lani ;%ﬂt&ﬂ;;‘< 2[5/ 00 57 --240- 7003

SIGNATURE AND TYPED QR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



