FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

@EEENI;JMENT #:quOOODZ, : CD@ 04-17-2002 90160 016 ***150.00
ED (INNESTMENTS INC,

DO NOT WRITE IN THIS SPACE 831084

2, Principal Place of Business 3. Mailing Address

SI12L NW ’4'5‘19! ST S7200 N Ll'grd, ST

Suite, Apt. #, etc. Suitz, Apt. #, elc. DO NOTWRITE IN THIS SPACE

City & State City & State — 4. FEI Number ]_ Applivg For
60.““’?5\] ke, L C—ﬂl VESV 1 1€ s - -T2 A ) [ [Nt Applicabte
Zip ' Cauntry p ('?ounlrj,r $8.75 additional

EZ(QD(D U . 5 . A BZLDOLP . 6- & 5. Certificate of Status Desired ad Fee Required

7. Name and Address of Current Registered Agerit

- . - - . Name - . -
. T Edw . Dut
DO NOT WRITE T s P e

IN THIS SPACE

" Goawesille FL | "800t

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida.

£

SIGNATURE .
SI(_]llfllulc,\‘l_Vle?d of pimietd name of regiiened agent and kel gppicable. (NGTE. Regqstered Agent signane reguired witen ringtaiing) DATE

L}

9. Th'\S F:orpoll'auc.)n s ehglb'? to satisfy ?rs l_nltangible Jan::;yr :\A.aynﬂ?y;engse-;;Sﬂﬂsgloo 10. Election Campaign Financing $5 00 May Be
Tax filing rfaqusremen.L ang glects 1o do 50. Amended !UBR"is $61.25 . Trust Fund Cantribution. 0 Adc;ed oF \és
{See criteria on back) O Make Check Payable to D rt tof S &
yable to Department of Stale

11. OFFICERS AND DIRECTORS ] ~
i PRESIOENT Tme =3
NALIE Eduwin B. Dt):d E(J NAME g
STREET ADDRESS S—l Z»LD NL\) LI—% — STREET ADDRESS m
wsw | Equnesvilte  FLU 2200 a5 &
TiTLE : NTLE ucdl
NAME NAME E:)
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7iP
TLE TITLE
HAME NAME .
STREET ADDRESS s - * STREETADDRESS |- M Y . -t T
CITY-SI-2IP CAY-Sr-7ip DO NOT WR!TE
TITLE TITLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
aNy-SE-2p CITY.ST-ZiP
TITLE TILE B
NAME RAME
SIRCET AUDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 21
L THLE,
NAME F NAME
STREET ADDRESS STREET ABBRESS
CHY-5i-21p i CIlY-ST-7iF

13. | hereby certify that the information supplied with this fifing does not qualify for the exempuion stated in Section 119.07(3Mi). Florida Statutes, | further certify hat 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 corporation of the receiver of rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment witih an address, with all other like empowerec).

SIGNATURE: _c—x 4l !02 (352 )212-3344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dl Daylene Phone &




