. » 2000 UNIFORM BUSINESS REPORT (UBR)

Ad il VAF AL

Cakne 1y

| DOCUMENT # V14016

1. Entity Name

- “LEGALVEST INVESTIGATIONS, INC.

C_ .
03-15:2001 90033 010 ***150.00

- - . V14016
e FILED
BERE AT
);g;?i;{:‘.{"ﬁv QE rr:c\i “
Uk OF or RPOZATIGigs

Principal Place of Business

166 AMBACH WAY
HYPOLUXO FL 33482

Mailing Address

6166 ANBACH WAY ' -
HYPOLUXO FL XM624152 : ,

2. Principal Place of Business

3. Mailing Address

oy

LT

Suite, Apt. #, Bic.

Suite, Apt. #, elc.

REINSTAYERIERT (0=

City & State City & Stata 4. FEI Number 6503 Anpliedltior:.:\m )
16264 Not Applicatie
Zip Country Zip Cauntry " . $8.75 Additionas
5. Cantificate of Status Desired (] Fae Required
= . ——~ 6. Nams and Address of.Curren! Registered Agent 7. Nams and Addrass of Naw Reglstered Agent

SCHILLARI, FRANK X. T
8166 AMBACH WAY
HYPOLUXO FL 33462

Namea

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

SIGNATURE .

SIgHEIe, Typed or prntac name of registensd lulm and bt § apphCitee.

8. The above narmed entity submits this slatemant for the purposa of changing its r:gistared office of registered agant, or both, in the State of Florida.

——

{HOTE: ‘Tog/atanad Agond aigrature raquirsd rensizing)

” v

9. This corporatipn is eligible lo satisfy its Intangible
Tax filing regquirement and elects to do So.
(See criteria on back)

. FILE NOWII! FEE IS $150.00
Alter MAY 1, 200 Fee will be $550.00

$5.00 Mayge

' 10. Election Campalgn Financing
f Added to Fees

Trust Fund Contribution,

Make Check Payabl:: 10 Depantment of State

AbDITlONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

. OrFICERS AND DIRECTORS .
TITLE p O Delete e [Tohangz ] Addition §
NAME SCHILLARI, FRANK X. NAME
! - Ees T muel vy 1 — —
sweer ooress | 8166 AMBACK WAY - B STREET ADDRESS U] I I *;-f’_':l g =§
arv-s1-2p | HYPOLUXO FL 33462 oy s1-2 05423701 - -N1030 001 g
me 0 pelete e SHFF TS o B Rs 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-57-2P CIrY-ST-2P
- me .. - - - - - 1 etete mLE. o - — - Change... [} Acdition
HAWE NAME
STREET ADDRESS STREET ADDRESS 'bfL
CHTY-81-7P L CINY.ST- 219 \ -F(:/ N - aem
TITLE [ petaiz THLE \\ 3 * O change  [2) Addition
NAME NAME y
STREET ADDAESS R someranoness
CITY-S1. 2P cIry-sE-2p
TME [ pelete TINLE O changs 1) Addition
NAME HAME
STREET ADORESS STREEF ADDHESS
CITY -S3- 2P CIrY-ST-7P J
TALE [ pekte TITLE [Ochange [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
LTY-51-21P CITY-$1-2P

changed, ot on an attachme

ot the corparation or the recelvar or truslee empowerad 10 @xecute s rapo
1 with an address, wipall &7

13. | hereby certify Ihat the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | funher cartify that the information

indicated on this report or supplemental report is trus and accurata and thatl i y signature shall have lhe sams legal effect as if made under oath; that | am an officer or direclor
rt ¢4 required by Chapter 607, Fiorlda Statules; and that my narmae appears in Block 11 or Bloek 12 if
d .

== sk o

U928

Dayume Phons ¥

AW



