2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066136 May 07, 2000 8:00 am

1. Entity Name
INVESTMENTS R US, INC. Secretary of State
05-07-2000 90027 034 ***150.00

Principal Place of Business Mailing Address
473 PENINSULA DRIVE 473 PENINSULA DRIVE
FORT PIERCE FL 34946 FORT PIERGE FL 34946-6420
Suite, Apt. #, etc, Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FaNumber Applied For

5 - 093 (93 93 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . . Name - _ -
FORTIER, NORMAN ' Strest Address (P.O. Box Number is Not Acceptable)
473 PENINSULA DRIVE
FORT PIERCE Fl. 34946
City ) . FL Zip Code

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

SIGNATURE
Signaiura. typad or printed name of reg stered agent and title If applicable. {NOTE: Registared Agent signature reguirad when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 . [

Tax filing raquirementgand elects toydo $0. ¢ After MAY 1, 2000 Fee will be $550.00 10. $£§:|§2nia&ﬁ_inu§:nanmng O f%giomhggzg °

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete TTLE D [ change [ Addition ; _
NAME FORTIER, PAULINE NAME NORMAN FORTIER -
sTreeT anoaess | 473 PENINSULA DRIVE STRETADORESS | 473 PES iNnsuth Dr: U £ .
erv-s-z2p | FORT PIERCE FL 34946 cIry-$1-2IP FORT PIERCE, FL ‘3"/9\41/0 )
TITLE D 7 Delete TLE D - 1 change [ Addition J
NAME KAY, JUDITH N NAME FReperRIck HOCKEAF
swreet ADDRESS | 113 N E TUNISON AVENUE STREET ADORESS | /A3 AW E TUNISON AVEAUE
cmv-st-2p [ PORT ST. LUCIE FL 34983 CITY-5T-ZF LPORT ST: LUCIE FL FYIP3
TITLE ) [ Delete TILE _ 7 o . - " T Change [ Addition
NAME NAME e T T~ T T
STREET ACDRESS $TREET ADGRESS
CIY-ST-2iP CITY-ST-2IP
TIMLE [ Detete TTLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TILE ] Change  [7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
mie [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exgecute 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 attachrpe ith an address, with all other iiffe gmpowered.

- gy

SIGNATURE: 750, (Dif’ S AIRED [~/ 7-00 S/ 468 0022

ATURE AND TYPED OR PRINTED NAME OFéIGNwFICER OR DIRECTOR Date Daytime Phone #

F



