2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 89580:[\ ' Mar 29, 2001 8:00 am
1. Eniy Namo Secretary of State

MR K {NVESTMENTS’ INC. 03-29-2001 20414 010 ***150.00
Principal Place of Business Mailing Address
8851 KiNG LEAR CT 8851 KING LEAR CT
FT. MYERS FL 33908 FT. MYERS FL 33308 (4]
us us 00023621
i s SRR ARRAER W
LOBox /666
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-03 Applied For
é ng— /%Fé”"’j , FL 01613 Not Applicable
Zip Country Zip COUI’\[I’;’ . . $8.75 Additional
< ﬁ 33702~ .S, A’ 5. Certificate of Status Desired O Feo Required
~. -~ . . -§. Name and-Address of Current Registered Agent~ - ~—=- - 7. Name and Address of New Regisierad-Agent — -
Name m es L. %g A
KELLY' PAUL M Street Address (P.O. Box Number is Not Acceplable) /&
8851 KING LEAR CT FOL S St e & O PRNEST [RIKIAY

FT. MYERS FL 33908

’ W ppnag  Hrens FL | “5%% /2

8. The above named gntjif submits thif statepfont ige-te purpose of changing its registered office or registered agent, or beth, in the State of Florida,

-0
SIGNATURE i 77 dames L - /,4@‘.9\/ z-27-©f
] Sig%le, typad or printad nama of ragistered agent and e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.9, This F:prpzéi;n i5 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax hlmlg requiremant and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TTLE [JcChange [ Addition
NAME KELLY, PAUL M. NAME
sTreeT ADDRESS | 8851 KING LEAR CT STREET ADDRESS
on-s™-2f | FT. MYERS FL 33908 CITY-8T1-ZIP
TITLE Vs 1 Delete e [J change [ Addition
NAME KELLY, RUTH M. NAME
sTReeT A0DRESS | 8851 KING LEAR CT STREET ADDRESS
omy-s-zp | FT. MYERS FL 33908 CIFY-§T-2IP ~
TITLE I - T Delete - TME - - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-8T-21P GITY-ST-2IP
TME [ belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF
TITLE [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-2IP
TRLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-ST-2IP

13. | hereby cerlify 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 report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
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 11 or Block 12 if
changed, of on an attachment with an g8, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE C?BTGNING OFFICER OR DIRECTOR Date Daytime Phona #

Vs B V. F 74 Fiv]
AV RECE T

§

CR2E034 (10/00)



