2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  F96000001751 ecretary of State
1. Entity Name *ook ok
INVESTMENT INFORMATION SERVICES, INC. 04-18-2003 50150 013 77130.00
Principal Place of Business | Malling Address i
12504 STARKEY RD « +. v -.r. - 12514 STARKEY RD - . .- R P T = % e b o
LARGO FL 33773 L s LARGO FL 33773 - . . - '
- - “||U|||N|I|U|||||l|||f|||!||||||||ﬂ||||\|H1|U||||l||||lHIHIN
2. Principai Place of Busmess. 3. iling Address
15206 Tradition DT. 0 _Box 2309
5“& _’i,p\t(‘\fi';tc;\ 5 Yempoa %3 Suite. Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Sgiag e l+\4 FL scit-‘-g:Stitjgo '_: 4. FE! Number 36‘3137157 : .:zfizc:)::;ble
é;pz) 5 a 5- |) Coag %pg 57 l_i Cou‘:ftry s 5, Certificate of Status Desired O gge.-ﬂresq lﬁ?:étional

6. Name and Address of Current Reglistered Agent et R 7. Name and Address of New Registered Agent -

@ PecryHr | Gemld W -

Street Address (P.O. Box Number is Not'AcceptabIe)

PERRITT, GERALD W
12514 STARKEY RD

LARGO FL 34643 > 1230 T adiHon D
- “ Nade Ci i’\/\ FL | $%2o5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothin the State of Florida. | am familiar with, and accept
the obl!gatlons of registered agent.

SIGNATURE
i S:gnatuza typeq ar printed name of reglslerad agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
AMFILE N?Vzv{;(l)la I;EE lﬁi f: 5:500 00 8. Election Campaign Financing $5.00 May Be
ﬁef May ee will be 3550. Trust Fund Contribution. O Added to Fees
Make Chec[e Payable to Florida Department of State
10. - = T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme DCPT [ Detete HILE DCeT TkChange [ Addltion
WE PERRITT, GERALD W g PerTi i, Germid W
streeT aooress | 8107 BARDMOOR PL #203 seraonress | 1 2300 Trad i on O
orv-st-2p | LARGO FL 33777 CITY-ST-2IP Dode Cudn FL AZ2525
TMLE VS O Delete TILE J [ change [ Addition
NAME CORBETT, MICHAEL J NAME
sreer anoress | 4732 DOUGLAS RD STREET ADDRESS
GITY-ST-2IP DOWNERS GROVE IL 60515 CITY-$T-21P
TITLE - e [ pesete- TITLE —| - - - Lo [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-27P
TITLE [T Delste TITLE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate arnd that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowergd (b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach?th an address, wit fither like empowered,

1

SIGNATURE: LazQUIRED "1’/(/93

VAR~

SIGNATURE ANDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Vd

L

CR2E034 (10/02)



