2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Enty Nome May 02, 2000 8:00 am
INVESTMENT SEMINARS, INC. Secreta ry of State
05-02-2000 90102 011 ***150.00
Principal Place of Business Mailing Address
1258 N PALM AVE 1258 N PALM AVE
SARASOTA FL 34236 SARASOTA FL 34236-5604
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2146454 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michelle Grimes
DRAKE, J. KEVIN, ESQUIRE Strfﬁ S\d ess (P.O. Box Number is Not Acceptable)
1343 MAIN ST outh Orange Ave
S204
SARASOTA FL 34236 - -
C't§ FL Zip Code
arasota 34236
8. The above named gntity submits this statepgent foyfhe purposesf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE u/' a 5'-00
Signature, typed or printed name &1 rﬁgistered agent and tlle i applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ilj;tlszn%ag;?\rigbnugr:ncmg 0 fi;gﬂohg?;:e
{See criteria on backy O Make Check Payable 1o Department of Stale
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ ] Delete TITLE [ Change [ Addition
NAME GITHLER, CHARLES E. NAME
streeT anoress | 374 S. SHORE DRIVE STREET ADDRESS
CITY-$T-21P SARASOTA FL CITY-ST-ZIP
TLE P ] Delete me [ change [ Addition
HAME GITHLER, KIM K NAME
steer anoeess | 374 S. SHORE DR. STREET ADORESS
CiTY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE v 5 Delets TITLE /T [ Change [ Addition
e ROSSARD, DEBORAH H. N lan Willis X
steeeT aooress | 515 MCKINLEY DR. sweeTao0fess | 1853 Upper Cove Terrace
crv-st2p | SARASOTA FL omv-s-2p | Sarasota, Florida 34231
TITLE O Delete HILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE . O pelete TITLE [ Change [ Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . CITY-ST-2IP
TE ’ ] Delete L O change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign-eapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information
indicated on this report or suegfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the-rBceiver of TTustesampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.atfachment with an address, Wwith gl other like emmpowered.

SIGNAPURE: > UBglther 04/26/2000  941-955-0323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Fhona #




