FILED :
2003 FOR PROFIT CORPORATION 3
3
n
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am
DOCUMENT # P02000058231 ecretary of State
1. Entity Name 04-11-2003 90096 007 ***150.00
INVESTOR GOVERNANCE SERVICES, INC.
Principal Place of Business Mailing Address
1001 NORTH US HWY ONE STE 503 1001 NORTH US HWY ONE STE 503 tT
JUPITER FL 33477 JUPITER FL 33477 00’5] : 6
2. Principal Plage of Business 3. Mailing Address ‘ ‘"”"’ m "“I Hm"m "“| Il'“ Ilm ml’ ||HI “I" ”m “I[ ’“‘
N5 S Flagier Ov 505 Seiagler O
Suite. Apt. # elc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Suite 1450 Binite. \480
City & State City & State 4. FE! Number Applied For
West Paln Peach FL West Poln Beach i O|-070340\ Not Applicable
Country Zip Country i , $8.75 additionat
aa./{o( ?7?74—0 | 5. Certificate of Status Desired (| Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————ee s S == SR =Nama —— R e =d LT - —_—
VALDES-FAULI CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE STE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code
8. The"ahove 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.
SIGNJTURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITE P O Delete TE O3 Change [ Addition | &
NAME Sott C NE—W%wa' . _ NAME e
STREET ADDRESs | SOG, S Flaafer Pr Suike KSO STREET ADDRESS 3
av-st-zp | \West il Reacin FL 3340) CTY-§T-2IP @
TITLE 6 [ Delate TILE [ Change  [_] Addition E:)
RAME Aileain M Newagiet NAME
STREET ADDRESS | BSOS, BF lazalgr v Bide KD STREET ADDRESS
crv-sT-20 P\wWest Fllsn Bealin FL. 33401 CITY-ST-2P
TLE O Deiete _TLE . ~_ [change ] Agdition
~NAME- S ———— : ~NAME = =
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE M change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-7IP

12. | hereby certify that, the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attaghient with an agdrgss, with all other like empowered.

SIGNATURE: @#”‘“ (U S ZOUIRED otfotfos Siol - 285237

SIGNATURE AND TYPED OR W SIGNING OFFICER OR DIRECTOR ' Date Daytima Phona #




