2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097892

it. Entity Name

PROPERTY ADVISORS & INVESTMENTS, INC.

. ¥

'

)

LPrincipaI Piace of Business Mailing Address

20 BAFFIN AVEN
: N

2 LE
AMPA FL 33606

§/ |

2 Prlncnpal Place Ajusmess

banu Ao g S

3. MalllngAddress
Aleany. Ave;

Swte. Apt. #_ ela. Suite, Apt. #, etc

FILED
Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90019 002 ***550.00

AUULIGCOYY

UV AR

DO NOT WRITE IN THIS SPACE

,_C.Lty & State City & State 4. FEI Number Agplied Far
: (A,M Oa PL &Mf)ﬂ r ( >2|g60 A Not Applicaia
! Zip $8.75 Additional

Countr{)% -fc

3’34,% S A St

5. Certificate of Status Desired O Fes Required

|
: 6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

| Nama

. KELY, DANIELLE ___ _
7720 BAFFIN AVENUE

4

Street Address (P.O- Box- Numbaer is Not-Acceptable)

TAMPA FL 33606

City

Zip Code

FL

':" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q—[~00

SIGNATURE

Signature, typed or printed name of registered agent and title if applitabla.

(NOTE: Hegistered Agent signatufe required when Mnstaling)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00

, Tax filing requirement and elects to do so.
! {See eriteria on back) |

Atter SEPTEMBER 13, 2000 Min. wili be 3750%\
Make Check Payable to Departmant of State

10:\Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

AIjDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, =
.'E:ITLE [ Delets TIMLE &:{s Clchenge [ Adeition | S

NAME NAME 't"_UC_ eJ.L{ 24

STREET ADDRESS STREET ADDRESS nWwss. \Pd é

CiTY-ST-2IP CITY-ST-2IP T oA h’) A QLQ’} éOfD hé—*

TLE 7 Datete TIME [change O Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-21P CITY-ST-20P

TLE 3 Delete ME Ol Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

orv-srae b o CITY-ST-2P

ine i ‘Oocee Qe —— | — — —= =) thange—— [T-Addiiion | -

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-3T-2P

Tl:TLE 3 Delete MLE [ Change 1 Addition

N NAME

STREET ADDRESS STREET ADDRESS

OTY-57-21 CITY-ST- 7P

T 2 Delate TME [ Change ] Addition

NavE . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | herehy certify 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agdress, wiih ah other 'nke empowered.

changed, or on an attachment with an

| SIGNATURE:

§—((—00 IR/50-0622

Date fayhme Phora #




