2000 UNIFORM BUSINESS REPORT (UBR)

I [ ]
1. Entity Name Mar 30, 2000 8 .00 am
INVESTMENTS, INC. - Secretary of State
03-30-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
161 CAMODEN OR 161 GAMDEN DR
BAL HARBOR FL 33154 BAL HARBOR FL 33154-1328
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 032635 Apptlied For
2 1 Not Appiicable
Zi Zi t iti
P Couniry P Country 5. Certficate of Status Desired [ 90-19 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
SHEVLIN, BARRY T. Sireet Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
BAY HARBOR FL 33184
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls If applicable. {NOTE: Rsgistered Agant signature raquired when reinstating) DATE
i ion 18 eliqi isfy i i m
9. Ihwsfﬁorporaml:m is eligible t? satwsiy(;is Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD 1 Delete TMLE O change [} Addition
NAME SHEVUIN, ARNOLD NAME
staeer aooress | 161 CAMDEN DR STREET ADDRESS
CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-2IP
TiTLE vsD [ Delete TILE Ol change (] Addition
NAME SHEVLIN, SUSAN NAME
street ooress | 161 CAMDEN DR STREET ADDRESS
CITY-ST-71P BAL HARBOR FL 33154 CITY-ST-2IP
TITLE [ petete TILE ] _ ) change [ Addition
HAME o - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$1-2P
TITLE [ Detate TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing ge3s pot qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true angacgfate and that my signature shall have the same legal effect as jmagle under oath; that | am an officer or director
of the carporaticn or the receiver 17 is report as required by Chapter 607, Florida Stalutes; gfd thyt my name appears in Block 11 or Block 12 if
changed, or on an attachment wid) '3 i powered. » /
SIGNATURE: / ApA Y / @ ﬂ/é{ﬂ
NE AND TYPED cypnlm'sp NAME OF SIGNING OFFICER OR IRECTOR { [ Date Daylime Phone #

[

CR2E034 {9/99)



