e B FILED

S 2004 FOR:&SKE&%%';?I_RATWN Apr 27,2004 8:00 am

DOCUMENT # L46278 ecretary of State
. Entity Narmo 04-27-2004 90096 012 ***150.00
INVESTMENT SYSTEMS, INC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
8808 MUIRFIELD DR 8808 MUIRFIELD DR
NAPLES, FL 34109 US NAPLES, FL 34109 US
R S KA RERAR IR WA
Suite, Apt, #, stc. Suite, Apt. #, efc. 04072004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0229098 Not Applicable
Zip Country ap Country 5. Cedificate of Status Desied [ $8-7 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" GATES, TODDE™ S D i - )
5405 PARK CENTRAL CT Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

12310 Tamiam: Trail N,
AN % g ples FL [2%5 0

) 8. The above named entity submits this statement fi the o chapging its registered office or regis*ered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

-2~
SIGNATURE 4 L0 !
Signature, typed of printed n?me of regisfered aggnt and miel applicable. . {NCTE: Registered Agant signaturé raquized when reinstating) DATE .
|=||_é ﬁo'wm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae WIII be 555;\ 00 . Trust Fund Contribution. | Added to Fees
0. " OFFICERSANE\DIHECTORS N TG ADDITIONSICHANGES 10 OFFICERSAND DIRECTORS 7T
wie .- <[P T o N U O - e - ; L oo o Leen i T Ghange - [ Addion,
NAME  © GATES, TODD E. NAME . . l I\J
STREET ADDRESS | 5405 PARK CENTRAL CT smeerapnress | |2 810 Tamiamn lm!
civ-sr-iF | NAPLES, FL 34109 OITY-ST-21P Naples = 34F|l0
i !

TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE e oo | e e e e e . O Delete - me ‘ : [ Change [ Addition
_HNAME NAME

T “STEET ADDRess | T - — e - —-~ | smEETADDRESS | — - - - - S = v el e
CITY-ST-2P S ———— CITY-5T-2IP
TITLE £ Delete TMLE [ Change [T Addition

- NAME . L. Lz - ~ ¥ e~ - |- .
_ STREET ADDRESS . STREET ADDRESS

e CMESTAP [ e e sz oo J CITY-5T-UP- oo - SRR mE e e s om T s e s
TME ] Deiete THLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelste TMLE [JChange [ Addition
NAME : : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I ” CITY-ST-2ip

12. | hareby certify that the information s 16 with this filin
.__indicated on this report or supplemental regort is true an
"of the corporation or the racaiver or trustesempowered 1o ex
changed or onan altachment with an addfess, with all other,

SIGNATURE:

qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thaymy signature shall have tha sama legal eifect as if made under.cath; that | am an officer or director
his re g “as required by Chapter 607, Florida Statutes; and that my name appears in Block'10 or Block 11:if

- 239
o 4 2uo+ BRCE (o

SIGNATURE AND TVP 0 OR PRINTED NArE OF SIGNING OFFICER OR DIRECTOR o "7 "Data ° " Daytme Phona #

\/




