2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028698

FILED
Apr 25, 2001 8:00 am

oty Neme * ecretary of State
328 INVESTMENTS INCORPORATED
04-25-2001 90115 011 ***150.00
Principal Place of Business Mailing Address
328 STILES AVE 4135 WATER QAK LANE
ORANGE PARK FL 32073 JACKSONVILLE FL 32210 vy v o=
s v (WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503569276 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N __.6. Name and Address of Current Registered Agent. _ . o 7._Name and Address of New Registered Agent . _ .. | _
Name
E:%gEWRA.IEERg%KK LANE Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if ﬂppﬁcable‘

[NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE O change ([ Adcition |
NAME DISHER, FRED C NAME =
staeeT aooress | $1354 WATER QAK LANE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32073 —_— h CITY-ST-2IP @
TITLE D THLE {J change [ Addition 5
NAME NAME

STREET ADDRESS v/ 4 STREET ADDRESS

CITY-ST-21P 4 / n CITY-ST-2IP

TR e N A fl==f-o = =/ = ~THTLE = = T Chame (] Adamon |
NAME V NAME

STREET ADDRESS /,5 STREET ADDRESS

CITY-ST-2Ip '/\A )/M - I CITY-ST-2IF

TITLE y v N v TITLE [ Change [ Adcition

NAME ,&j& NAME

STREET ADDRESS [ sraeT a00

CITY-ST- P ' . oy -spfp

e O] dble )xﬁ Ol Change [ Addition
NAME ) - 4 NAME

STHEET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ bt TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informatidn s

indicated on this report or supplemental rdegrt IN 1re€ and accurat

of the corporation or the rec or tf]
changad, or on an attagimgnt Witkran addyes itq all other like gmpowered.
: \
i IGNATURE A ED NAME

likd wi Uis 'ng does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empgefered to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-ig-0_(204)388-1403

SIGNING OFFICER OR DIRECTOR

Date /Daytims Phone ¥




