/ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEPTUNE INVESTORS, INC.

P99000086266

Principal Place of Businass

7680 UNIVERSAL DRIVE. SUITE 110
CRLANDQ FL 32619

Maifing Address

7680 UNIVERSAL DRIVE. SUITE 110
ORLANDO FL 32819

2. Principal Place of Business

B [Aniversdd Rlod -

3. Mailing Address

A0 Utr\‘u)eF:a_Q Blod.

Suite, Apt. #, etc.

Ule IO

Suite, Apt. #, eic.

P

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90053 049 ***150.00

A O O

DO NCT WRITE IN THIS SPACE

City & § City & Stal, 4. FEI Numb Applied F
Oilt; ICTl(E\ch l D?’LC;E { - e 59-3601758 Ngtp:\ipn:;b!e

Zip Country Zip Country o ) $8.75 Additional
28%9 | (A lzosio | Wehs || oreedee e O FecRoured |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAMOND, KEITH D
46 SW FIRST STREET FOURTH FLOOR
MIAMI FL 33130

Name

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

SIGNATURE

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

orida.

=

Signature, typed of printed name of ragistered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiLing requirement and elects to do so.
{See Triteria on back} [l

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPVS [ Delets TMLE Octange [ Addition | S
NAME PICCIONE, JOHN NAME &
sTREeT AnoRess | 7680 UNIVERSAL DRIVE, SUTTE 110 STREET ADDRESS §
CITY-ST-7IP ORLANDO FL 32819 CITY-ST-2IP u
TILE T [ pelete TITLE [ change [ Addition %
NAME PICCIONE, JOHN NAME
sTreeT aooress | 7680 UNIVERSAL DRIVE, SUITE 110 STREET ADDRESS

- CITY'ST'_ZE o ORLANDO FL 32819 = Dam e S LCITY-8T-AP | v~ wmm mm e = TSR T - e =
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CiTY-57-2IP

13. | hereby certify that the information s
indicated on this report or supplg
of the corgoration or the recej
changed, or on an attachm

!\éﬁﬁ,{"{x:‘
o2 il

SIGNATURE:

% [rue and accurate and that

Is filing does not quality for the exemption stated in Sect

pewered

I my signaiure shall have the same legal
dedfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)i), Florida Statutes. | further certify that the information

offecl as if made under oath; that | am an officer or director

4-30-02  Ys1/395 990

| 5IGNATUREAND ZYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




