2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06439 Apr 30, 2001 8:00 am
1. Eodly Narns ecretary of State
INVESTMENT & TAX STRATEGIES INC.
04-30-2001 90141 039 ***150.00
Principal Place of Business Mailing Address
140 KIMDALE ST P O BOX 6%
P.O. BOX 698 1401 KIMDALE 8T
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
us us
e v LT
Suite, Apt. #. cte Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RG-0939937 Applied For
MNot Applicable
2P Country Zip Country 5. Certificate of Status Desired M $8'75 Addiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, FRED J.
1401 KIMDALE ST Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33336
City U Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida

SIGNATURE
Sigrature. yped o printed name of regsicred agent and tte i app cato, (NOTL: Registeren Ageri sigrature requrec wher rersatngh SENES
9. This .cprporali(?n is eligible to satisfy its ntanginle 10. Election Gampaign Finanging $5 00 Mav B
Tax filing requirement and elects 1o do so ) ¥ . Yy 5e
= Trust Fund Certribution. a Added to Fees
{See criteria on back} )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ] Crange [ Additicn
NAME ANDERSON, FRED J HAE
staeer 2oosess | 1401 KIMDALE ST STREET ADDRESS
CITY-ST-21P LEHIGH, FL 00000 CITY-ST-22p
TITLE 1 Delete TITLE [J Charge [T Additior
HAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
TITLE O palete TIiLE Ol change [ Additon
NAME NAME
SIREET ADZRESS STREET ASDRESS
CiTyY-ST-7IP CITY-§7-2IP
TILE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY ST-7IP
TITLE ] Delete TITLE [ Change  [] Addition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-7IP
TITLE [ belete TITLE [ Change [ Additior
MAKE NAME
STREET ADDRESS STREET ADORESS
CITY-S3-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha: the inforrmation
indicated on this report of sugplemnentai report is true gnd accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or d'rectcr
of the: corporation or the re¢®ivir or trustee empoweg to execute this report as required by Chapter 807. Florida Slatutes; and that my name appears in Block 11 or Slock 12 °f
changed, or on an attachmexigwiih an agddrpas, wigh #l otheglike empowered.

7 /v -2 0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytire Frons &

[P

CR2E034 (10/00)



