2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85219

1. Entity Name

714 INVESTMENTS, INC.

Principal Place of Business
349 ASHBY LANE

PALM CITY FL 34930

Mailing Address
349 ASHBY LANE

PALM CITY FL 34990

2. Prinupal P\ac{éBusmessg

@20

3. Mailing Address

S w

Sune Apt #, elc.

Suite, Apt. #, etc.

bonlfooin. o

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90134 009 ***150.00

2200259

VAR

[0 CHECK HERE IF MAKING CHANGES

ity4 State .y City & State . 4. I-:EI Number 5 0303585 Applied For

‘ﬁ d/&'_? F/ % &é; . F/ 6 Not Applicable
Country Zip Country " ~ $8.75 Addiional
r— . 5. Certificate of Status Desired ) h
:)’ % ?fo Y 3’/ G0 u Fee Required
6. Nama and Address of Current Registered Agent ) . e _T.-Name and Address of New Registered-Agentro - s - "o
- T Name

DITERUZB’ MIGHAEL Street Address (P.O. Box Number is Not Acceptable)
1340 DYER POINT RD.. S.W.
PALM CITY FL 34930

o

City

Zip Code

FL

. 8. The above named entity-subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

" the obligations of reglsteret{ii nt.

By /ﬂéeyé

/}//Cfi‘aﬁiﬁ’ /}17_0_?20'52 L

\Tcw-- 30!. 200 ¢

e SIGNATURE
N R Slgnakre ‘yped ot pnmed name of reg!slered agent and title if a

(NOTE: Registered Agent signalura required when reinstating)

DATE

.Y FILE NOWNI :FEE IS $150.00 ‘7

- After May 1, 2003 ‘Fee will be $550.00
Maka Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE [ change  (J Addition
NAME DITERUZZ], NICHOLAS NAME

STREET ADDRESS | 3584 SW ARMELLINI AVE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-7IP

TIME D [ Delete TIME [TJ Change  [J Addition
NAME DITERLIZA, ROBERT NAME

STREET ADDRESS | 664 SW WISPER BAY DR. STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP

TILE P . L e e e 2] Dplgtpr e R AILE T S S T SRTIeseseRTe = —emseT oS e e s =1 P o 0hangs [ Addition
NaME DITERLIZZI MICHAEL NAME

STREET ADDRESS | 1340 DYER POINT RD. S.W. STREET ADDRESS

CiTY-ST-7IP PALM CITY FL 34980 CITY-5T-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby cerliiy‘tha't'the information supplied wit.h 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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee 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 attachment wi

SIGNATURE:

dress, with all gther like empowered.

RE Y

dac ﬂr '/c*ﬂu‘zz;'

772
T 39 2003 ,15/3"—%0/

ME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Pl U

CR2E034 (10/02)



