FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G06439

1. Entity Name

INVESTMENT & TAX STRATEGIES INC.

ecretary of State

04-28-2003 90186 038 ***150.00

Principat Place of Business
1401 KIMDALE ST

P.0. BOX 6%
LEHIGH ACRES FL 33936
us

Mailing Address
P & BOX 698

1401 KIMDALE ST
LEHIGH ACRES FL 33336
us

2. Principal Place of Business

3. Mailing Address

VDA R

Suite, Apl. #, atc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
58-2232237 Not Applicable
Zip Country Zip Caountry $8.75 aaditional

5. Certificate of Status Desired

O

Fee Reguired

7. Name and Address oi New Registered Agent

6. Name and Address of Current Registered Agent

USSR . et -

Ry

-Name — — -

EEERE -~ s D e =

ANDERSON, FRED J.
1401 KIMDALE ST

Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936

City ¥

Zip Code

FL

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

i am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and tite it applicable.

(NOTE: Registerad Agent signature required when renslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2053F&e will be $550.00
Make Check Payable tu

brida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. = T OFFICERG AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - opP T 1 Delete TLE [ Change [ Addition
NAME ANDERSON;-FRED J NAME
s_T'REEI@DDH‘E_SS 1401 KIMDALE ST STREET ADDRESS
avsror | LEHIGH, FL 00000 CITY-5T-7P
‘TI'TLE-' ol . [ pelete TITLE [ Change [ Addition
NAME ‘ 3 NAME
smEEI ADDRESS STREET ADDRESS
CIT\’ ST“ Z!P ; CITY-ST1-2IP
wiE S O3 Delste TITLE [ Change [ Addition
NAME NAME . i i, L
STREET ADDRESS i . ) - . - STREET ADDRESS - -
CITY-5T- 2P CITY-§7-7iF
TIILE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TITLE - [(JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flllnéu does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver.
changed, or on an attachment witl

SIGNATURE:

tal report is true an
stee empowered (g

like gifipowered.

ageurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CIRED Seed Prdevonn oo

SIGNATUNE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR RECTUR

Date

~ Daytime Phone #

£408250

AY

CR2E034 (10/02)



