2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069924 Jan 12, 2000 8:00 am

1.\|fi:I:‘lli,Lh:lr:l‘alNVESTMENTS INC. Secretary of State
' 01-12-2000 90008 019 ***150.00

Principal Place of Business Mailing Address

8 HICKORY LANE
AMELIA ISLAND FL 32034

C O0R0 35X

AR

See Below

2. Principal Place of Business 3. Mailing Address H““m Hlmll

F. 0. Box 15788

MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' - | |Applied For
Faernandina Beach, 1 59-3590850 . | Inat g
Zi Zi Ci iti
P Country P ountry 5. Cartificate of Status Desired O $8'75 Additional

Fee Required

2°Nn04 Nasgan _ N
6. Name and Address of Current Registéred Agerit - - - 7. Name and Address of New Reglstered Agent -
Name
LANIER. TODD Street Address (P.C. Box Num;er is Not Acceptable)
8 HICKORY LANE
FERNANDINA BEACH FL 32034
City FL | Zip Code

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

SIGNATURE
Signature, typed or prmied name ol regisiened ager and vk § applicable, {NCTE: Regiatered Agent signature reguirad when remstating} DeTE
9. This ﬁorporatf?n is eligible to satisfy its Intangible FILE NOW!1! FEE |§ $150.00 10. Efection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fezs
(See criteria on back) 3l Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANp VDIRECTORS IN 11
TITLE D O Dalete TLE [Jchange [ Addition
NAME LANIER, TODD HAME
STREET ADDRESS | 8 HICKORY LANE STREET ADDRESS
orv-sT-2f | AMELIA ISLAND FL 32034 oITy-§1-21P
TITLE D 3 Delzte TME [ Change [ Additian
NAME ‘| SIMMONS, VANN E NAME
sTREcT a00AEsS | 71 SEA MARSH ROAD STREET ADDRESS
CiTY-§1-2P AMELIA ISLAND FL 32034 oiry-5T-29
weT T - T ' * " DOopeete ~— F 1me : - - - - [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-$T-2P
TITLE [ Detete TITLE [DChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TNLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermertal 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address, with ali other like empowered.
NEeE s .

SIGNATURE: A iy e BN tfoy /6D  Fo4-S83-2956C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phone #




