2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92377 Apr 10,2000 8:00 am
" ecretary of State
ILO INVESTMENTS, INC.
04-10-2000 90012 006 ***150.00
Principal Place of Business Mailing Address
237 LOOKOUT PL FO BOX 1656
§TE 100 MAITLAND FL 3875+— i s
MAITLAND FL 32751 us LUGBALT
us
= R s BTG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3095967 MNot Applicable
Zip Counlry ZipJ 17 ? ?/ Country 5. Certificate of Status Desired [ fesegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICARDI, JEFFREY A. Sirest Address (P.O. Box Nurmber is Not Acceptable)
237 LOOKOUT PL
STE 100
MAITLAND FL 32751 City FL | Z°Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE" Registerad Agenl signature required when renstating} DATE
9. This lc.orporati(‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TITLE [ change [ Addition
e {CARDI, JEFFREY A. e
STREETADDRESS | 237 LOOKOUT PL STE 100 STREET ADDRESS
CITY-ST-ZIP MA'TLAND FL CITY-§T-2IP
TITLE DVP 7 Delete TITLE [ Change [ Addition
HAME ICARD), ALDO NANE
STREET ADDAESS | 237 LOOKOUT PL STE 100 ’ STREET ADDRESS
CITY-ST-2IP MA'TLAND FL CITY-5T-2iP
L ' " Oobelete LE ' o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flotda Statutes. | further certity that the infermation
indicated on this report or supplemental report,ig true and accurate and that my signature shall have the same fegal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee ginpdwered to execute this re s required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an addgg ¢7- -
WS IR

SIGNATURE AND TYPEDFOR PRINTED NA Fﬂc}fﬁ DIREC’TOR ” Date Daytims Phone #
[ Lt ) .

| Z/-’;:.‘/it:fy- f G —f

SIGNATURE:

CR2E034 (9/99)




