2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

e

Secretary of State

01-13-2003 90492 046 ***150.00

DOCUMENT # 344300 =

1. Entity Name

INVESTOR'S SERVICES, INC.

Principai Place of Business Mailing Address

R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1271892 Not Applicable '

Zip Country Zip Country $8.75 Additional !

O

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

" Cerpro J, Los@Lry ?EJ
Street Adci'ref.f EO. Box N{”tglﬁ Nc?iu?p!abﬁ

S X LoD
¢ FL 1 %%101

—_ — e

CURLEY, GERARD J

475 CENTRAL AVE

SUITE 202

ST PETERSBURG FL 33701

purpose of changing its registered office or registered agent, or both, in the Stake of Florida. | am familiar with, and accept

Q

8. The above named entity submits this statement for the
the obligations of registered agen

SIG

Signatura, typad or printed nama of registered ageant a\d title if applicable DAT!

W
(NOTE: Reg&lsmd Agent signature required when reinstating) A
R NS

8. Election Campaign Financing
Trust Fund Contribution.

:’ FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Qheck Payable to Florida Department of State

$5.00 May Be ]
Added 1o Fees 4

10, QFFICERS AND DIRECTORS ADDITIONG/CHANGES TO OFFICERS AND DIRECJORS IN 11 1

TINLE P [*1 Delete TITLE W‘ - "'"E ; J Eﬁmnge {1 Addition g

NAME CURLEY, GERARD J NAME M.‘L " S |

L ‘ﬂ —

STREET ADDRESS | 475 CENTRAL AVE SUITE 202 smecTannhess | (il T Cie N ¢ Sedez 3

amv-st-2¢ | ST, PETERSBURG FL 33707 ARG B YR 24 ¥ g . 2371\ [T
T Y W Chiange [ Addition Z

TMLE V) ;ll Delete me V .e. é g Z |

NAME CURLEY, JEWEL L NAME (:w_L_-‘ , * i

STREET ADDRESS | 4765 CENTRAL AVE #202 STREETADDRESS | yod 4, 2 w48 STReLT N, Sule LoD

orv-st-2F | SAINT PETERSBURG FL 33701 Cimy-ST-21IP

WILE 7 Delete TITLE . e [ — - 7 =~ -(Z)Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-57-21P

TITLE [T celets TITLE [dchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TILE [ Delete TITLE [J Change  [7] Agditin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true curate and that my signature shall have the same legal eflect as if made under cath: ihat | am an officer or director
of the corporation or the receiver or trustee emp this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addr ,

SNV A

SIGNATURE AND TYPED OR PRINTED NAME OF

o \O, 2707 LIKGR 522

Dats Daytime Phona #

SIGNATURE:




