2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55553

1. Entity Name

INVESTMENT SEMINARS, INC.

Principal Place of Business Mailing Address

1258 N PALM AVE 1258 N PALM AVE
SARASOTA FL 34236 SARASOTA FL 34236
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 27, 2003 8:00 am

Secretary

of State

03-27-2003 90121 021 ***150.00

AENRRE TR EENAT A

[J CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

City & State City & State 4. FEI Number 59_2 146454 Applied For
‘ 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 T T T 777 Name and Address of New Reglstered’Agent ~ "~ -
Name ‘
GRIMES' MICHELLE Street Address {P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE \
|
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required wh‘en reinstating) DATE
14
AﬂFILME N?W... I;EE I‘SI$150.0€| 0 9. Electicn Campaign Financing $5.00 May Be
) er May 1, 2003 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c O belete TITLE [ Change [ Acdition
NAvE GITHLER, CHARLES E. NAME
streeT aporess | 374 S. SHORE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE P [ Delete TILE [J Change  {] Addition
v GITHLER, KIM K NAME
STREET ADDRESS | 374 S. SHORE DR. STREET ADDRESS
GITY-8T7-2IP SARASOTA FL CIY-ST1-21P
TimE ST ' T T Closles - T ivie TR e e T T T [ Thange [ Addition
NAME WILLIS, ALAN NAME
STREET ADORESS 1853 UPPER COVE TERRACE STREET ADDRESS
CITY-ST-2P SAHASOTA FL 34231 CITY-5T-ZiP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2iIp CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STR|EI:T ADDRESS STREET ADDRESS
CITY-ST-72P CiTY-ST-2IP
12. | hereby certify that the information supplied withiyhis frhng does net qualify fi e exemption stated in Sect«on 119.07(3)(i), Florida Statutes. ffurther certify that the information
indicated on this report or supplemental rep te gnd th y signature shall have the same legal effect as if made underbath; that | am an officer or director
of the corporation or the receiver or trustg€ empq t as required by Chapter 607, Florida Statutes: and that my nanfe appears in Block 10 or Block 11 if
changed, or on an attachment with an gldress, Wi O }
SIGNATURE: ___SIG : “WLJ C}Lf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dela Daytime Phone #

— e

nw



