2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057665

1. Entity Name

INVESTOR HOUSE LIMITED, CO. -~ =~~~ "~

Principal Place of Business Mailing Address

536 QLD COUNTRY RD
WELLINGTON FL 33414

536 OLD COUNTRY RD
WELLINGTON FL 33414-4808

2. Principal Place of Business

1

3. Mailing Address

Suite, Apt. #, etc.

Suile?p(#,etc. '
L

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90053 029 ***150.00

014072

IR

OC NOT WRITE IN THIS SPACE

L]

Tax filing requirement and elects to do ‘so.

After MAY 1, 2000 Fee wifl be $550.00

City & [4 74 City & State 4. FEI Numoer X Acplied Fo
Nt &0 wdi
Zp t i Count , onal
P Country ap nry 5. Certificate of Status Desired O Ee%gg} lﬁiﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOON, CRAIGO ™™~ e Y S : at I
' Street Addlress (P.O. Box Nu btr i Nﬁcc@ptable)
536 OLD COUNTRY RD !
WELLINGTON FL 33414 1 A
] City FL [ ZpCode
8. The above named entity submﬁll s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signaturs required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 i, -

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m.adr [ Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS Ssd;w Mﬁrﬁt ‘m STREET ADDRESS
CITY-5T-71P Ln,;-r“_\ L7 Z3414 CTY-ST-2IP
TInLe Sec-f T'M [ Delete TITLE [l Change  [1°
NAME M MNaoul NAME
STREET ADDAESS | ™%, & B;t STREET ADDRESS
CITY-57- 2P CITY-§T-2iP
TITLE TITLE O ctange [~
NAME NAME
STREEL ACDRESS B} STREET ADDRESS
— | T e e ——— i = o -~ o - e e — _ .
CIY-5T-2P - = B [ B el Rt e e el
TITLE [ pelete TIME O cChange [
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE dcChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Dalete TITLE [JChange 7' _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further ceriiiy thai :
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 of -
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 11 or Btc)ck .

changed, or on an attachmeant with an agdress, with all other like empowered.

SIGNATURE:

1-Jlc8 (1) 753- 6469

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




