2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

dd 8uEL0

cretary of State
DOCUMENT # P01000014788
1. Entity Name 09-11-2003 90094 016 ***550.00
FLORIDA INVESTMENT SERWICES, INC.
Principal Place of Business Mailing Acdress
286 N. US #1 2N US H
FT. PIERCE FL 34346 FT. PERCE FL 34946
2. Principal Place of Business 3. Mailing Address “""lll m Inl] "l" II"I |l"| ||m |HI| I]I'I ||||‘ ‘Ill\ \I\Il |I“ ‘II‘
Suite, Apt. #, atc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stata City & State . 4. FEI Number Applied For
emssss 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 Agem
Name
GILCHRIST, JAMES H /}n(pel«m Sched/
a ! Street Address (P.O. Box Number is Not Acceptable)
2288 N. US #1 T
FT. PERCE FL 34046 2296 A Js. |
City . Zip Code
- Fork Prere FL | *533 ¢,
8. The above named eftity submits this statement for the 'changing its registered office ar registered agent, or both, in the State of Florida. 'l am fam{liar wilh, and Becept

950>

rmtad name of registered agent and titla it appligable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

ture, typed o

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5 00

After September 10, 2003 Fee will be $750.00 " Trust Fund Gontribition. O Added tohg?;sﬂ ®
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [ Delete TITLE [ change [ Addition
NAME T, JAMES H SR NAME
STREET ADDRESS L US #H STREET ADDRESS
CITY-5T-ZP . PIERCE FL 34948 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME gHEU, ANGELA M NAME
STREET ADDRESS | 2286 N. US #1 ’ STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 34946 CItY-$T-2IP
TITLE - S oo Bloege .  Qome 4 L - _ Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TILE O Delete TITLE [ thange  [C] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE X pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e O Delete TILE [ Change [ Addilion
NAME : NAME
STREET ADGRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati pplied with this fllmg does not qualify for 1he exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
g ntal 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 directar
of trustee empowered to execute this regaTtys raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, w all other like & powe -

Caie Daytima Phorg #

CR2E034 (4/03)




