- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tQ
DOCUMENT # 637994 3 ecretary of dtate
05-05-2003 91425 024 ***150.00

1. Entity Name

FLORIDA INVESTORS SERVICE CORPORATION

0 Tas

Principal Place of Business Mailing Address
900 W HIGHWAY 50 900 W HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. T [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number Applied For
] 59—19489% Not Applicable
ae Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HORTON' DENNIS L Street Address (P.O. Box Number i3 Not Acceptable)
900 W HIGHWAY 50
CLERMONT FL 32711-2873

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signaluse required when reinstating) CATE
=
w t ’
ﬁFILE Now! FEE lﬁ' $150.00 . 9. Elaction Campaign Financing $5,00 May Be
,After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make ¥heck Payable to Fiorida Department of State
10. | OFFICERS AND DIREGTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ITE PD g [ Delete TITLE [Jchange [ Additien
NAME HORTON, DENNIS L. NAME
sTreeT aporess | 11233 ELDERBERRY CT. STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-sT-2p
TITLE D [ celets TITLE [ Change [ Addition
mve .| HORTON, SUZETTE L NAVE
STREET ADDRESS |~11233 ELDERBERRY CT. STREET ADDRESS
CITY- §T-2P CLERMONT FL CITY-87-21p
TME ] Delete TITLE _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-ST-71P
e [ Delte L [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CITY-ST-21P N

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the rgceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biogk 11 if
changed, or on an attagheagnt with an address, with all other like empowered.

SlGNATUFIE:‘r\ UREVECDERELL Morken Y /29 [0 (3s2)344-Yoo¥

WA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

N S0616850

CR2E034 (10/02)



