FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jgn 24,2003 ?SOO am
DOCUMENT #  H70874 ecretary of State
1. Enlity Name 01-24-2003 90056 033 ***150.00
CONFIDENTIAL INVESTMENT SERVICES, INC.
Principal Place of Business Majling Address
1656 27TH STREET 1655 27TH STREET
STE 2 STE 2
— —— WA RBUEAN R B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Site, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2562861 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | . ‘gg-g;quﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILLIAMS, ANDREW W~ -~ oo o -E‘—,t—r_eet:ddre-ss (P..;‘;mur;—t;:is r\i-c:!;c.:ceptable) —
1655 27TH STREET STE 2

VERO BEACH FL 32960

City FL Zip Code

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

:SIGNATURE
Signalura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘ FILE NOWII! FEE 1S $150.00 " .
- 9. Election Campaign Financing $5.00 may Be
. .
i After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Deiete TILE [J Change [ Addition
NAME WILLIAMS, ANDREW W. NAME
sTreer ADDRESS | 1666 27TH STREET STE 2 STREET ADDRESS
CITY-ST-ZiP VERQ BEACH FL 32980 CITY-5T-2IP
TITLE O3 Deiets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME e — e — - . T e mf e a o Al NAME e F L L L TN e L N - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITiE {J Chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE [J Dalete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHY-S1-2IP

12. | hereby cerlify that the informatja pplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or suggflemehtal report is true an accyrale and that my signature shall have the same legal effect as If made under oath: that i am an officer or director
of the corperation cr the regéiver of trustee empa FCR 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 attachfient wigd an addresyg/ 4% l Wo empowered 4
~ holeew . 1 ims
, /
SIGNATURE: QUIRED Dn;?es /7/03 772-299-7633

.~ 2l : (1
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIGFELN

LY

CR2E034 (10/02)



