20063 "F#OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095502

1. Entity Name

INVESTMENTS, INC.

FILED
03DEC 3! PH 3: 31

Principal Place of Business Mailing Address ;:,: £ '\‘ ".l.\j‘;r’ L‘ ‘C{u 5 ,"A‘T"
505 WEKIVA SPRINGS RD.. STE. 500 505 WEKIVA SPRINGS RD.. STE. 500 TALLAHASSIL, FLURIDA
LONGWOOD FL 32779 LONGWOOUD FL 32779
2. Pringipal Place of Busines! 3. Mailing Address l!l‘_‘“l ‘ll!ﬂ!lﬂl{“’Ll!M “m |In| “Il‘ |"I| ““I Il“l “I‘ ml
840 Loke Deahny Rore |40k [ale Deshny Rono@ERMETATERITNT
%’EL@FE e“;'oz_ é““e' ‘_"Q‘é EtC" o2, “ CHECK HERE IF MAKI@‘EFWD%
City & State City & State 4. FEI Number Applied For
h i—amoﬂk’. Vrg S FL |l }-a_rno’\‘c. oruas o 59-3608864 Not Applicable
322_1 “—L %J.nswn' ? _-52%’1 \ ‘-L Cgtgn 5, Certificate of Status Desired O ?i'zgql_’:?:é“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name | . E
JURGENS' JA. PA. Stree F:‘-r\e s (PO xﬁmbizispeot .E?ce;}lal e)
505 WEKIVA SPRINGS RD., STE. 500 AEE Take Beting Pond
LONGWOOD FL 32779 St 102
City Zip Cod
Y Mdomorte. Sovungs  FL Lo

8. The above named entity sutffits this Stptemeng igh the purpose of changing its registered office or registered agent, or both, in the State of Floridia. | am familiar with, and accept
the obligations of registere . ¢ / .2/ A

SIGNATURE

Signature, fyped or printed name of registerad agent and titls if appficable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $550.00 . N .

Atr Septombar 10, 2003 oo il be 75001 o cocenComvdgn s 5,00 Moy

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e | od L e P change [ Addition
NAME CARSON. MARK R NAME msm‘ e . l
reer suoness 505 WEKIVA SPRINGS RD., STE. 500 W s |G ALFERO N, AU lake Deshny 2oa0 Suils 102
orv-sr-ze  |LONGWOOD FL 32779 av-sp | e onke .ﬁ)—‘_ms L 321 e’
LE D 7] Delets TILE = . KThange [ Addition
NAME CARSON, LEANN NAME paesont, La Arind ke Coap Suwls (08
staeeT Aooaess |505 WEKIVA SPRINGS RD., STE. 500 STREET ADDRESS [0 M FOR DV ) qad1 Desting
orv-s7ze  |LONGWOOD FL 32779 anv-st20 | PHdeunonte- &iv S P zznd
TITLE Delet TITLE g e g —LChange [ Addition
NAME e NAME E;!:}E"J.ﬁ:i::-.';_jl%?a rE ! -
STREET ADDRESS STREET ADDRESS 01/14/04--01025--024 #4750, 00
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE ] Defete TITLE [JChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addres ith all other like empowered.

SIGNATURE: HOHAENRE DGR e a2 /2~ 03 G - 23 577

TIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR Dats Daytime Phone #

AY LS00

CR2E034 (4/03)




