2000 UNIFORM BUSINESS REPORT {UBR) b

FILED

DOCUMENT # J54366 I May 17, 2000 8:00 am
. Entity
INTERNATIONAL INSURANCE & INVESTVENTS, INC. Secretary of State
04-20-2000 90111 033 ***150.00
Principal Place of Business Mailing Address
1153 KELLY RD. 115395 KELLY RD.
STE 210 STE 210
FT MYERS FL 33908 FT MYERS FL 33908-2539
us us '
s o AT AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2766393 Not Applicable
ap Country s Countey 5. Certificate of Status Desired ] Eeaa‘;esq :{:‘gﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registevad Agent
— - e | MName oz U, - .
LUMSDEN! DENNIS 4 Street Address (P.(. Box Number is Mot Acceptable)
6719 WINKLER RD.
STE 1
FT MYERS FL 33919 o EL [0 coos

8. The above named sntity submits this statement for the purpese of thanging its registered office or registered ageni, or poth, in the State of Florida.

SIGNATURE
Eignature, lyped or panted name ot ragistered agert and ta il applicabie. {NOTE: Registered Agant sipnature requiled when ramstaimy) ONTE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE iS5 $150.00 ) )
Tax fill‘ngp?;c;uirement%nd elects toydo 50. ° " After MAY 1, 2000 Feeo will$be $550.00 1o 5:5::?2,,33?;1?&5?: reing O fdsaeg? May Ba
. \ o Fees
(See critaria on back) Aa Make Check Payable to Department of State ) .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD D Delste TiME : [JcChangs [ Addition
NAME SHAMEERGER, ROBERT L. KA
saeet avoress | 14585 KELLY RD., STE 210 STREET ADDRESS , :
CITY-ST-2IP 3) MYERS FL 32908 CIMy-5T-2IP . !
TITLE O pelete TITLE : O change [ Aqdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TITLE O pelete IME O Chenge [ Addition
Name | . e . R . e e .
SYAEET ADDRESS STREET ADDRESS ’
CITY-SI-2IF CRY-ST-71P
THLE O Delete TLE O Chenge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITY- $1-2IP
TITE O Detete TITLE ' [1Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-57-20 CITY-§T-2IP )
TLE 3 Detete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P COY-$1-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further gertity that the information
indicated on this report or supptemeantal report is true and accurate and that my signgture shal! have the sarme legal eflect as if mads under oath; that | am an officer or director
of the corporation of the receiver Of trustea er;dpc:%?gd to execute this re

as reglired by Chapter 607, Florida Stamies: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenL with an addres: all other like empowgred. ??L / -
. T e - P 3 e S pom . & . '-.l,i', et
SIGNATURE: ) - /. VAT A s 1] AWt & Ao i o
saanawnﬁunwvsnonpmms.bnmsors:em?bosncsa R OIRECTOR 7 [ Daytime Phons #




