- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # P02000117436 Secretary of State
1. Entity Name 05-01-2003 90236 050 ***150.00
INSTITUTIONAL NOTARY SOLUTIONS, INC.
Principal Place of Business Mailing Address
60 SIXTH AVENUE 60 SIXTH AVENUE
VERQ BEACH FL 32962 VERO BEACH FL 32962 i
2, Principal Place of Business 3. Mailing Address ‘ |I|l|||‘ m I|“I N'“ |I“| ||m “\I’ |!||‘ ‘““ “l" I‘I“ "“l Il” |||l
Sulte, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94‘ 304 7202’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $875 Addi’lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T i T T e e s Tt T = ety e ekt tm, =T SR __,.N‘-a—me_-._— o e T T Lt et mm e T St e e
LAMM, W.C. Street Address (PO. Box Number is Not Acceptable)
60 SIXTH AVENUE
VERO BEACH FL 32962
City FL Zip Code

8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agenl, Or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

SIGNATURE _
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! EEE IS $150.00
T 8. Election Campaign Financin
‘After May 1, 2003 Fee will be $550.00 Trust IFund C;\atlrig;uti:m : C i%eocROhll?;sB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS iN 11
T DPS o O Delete me [ Ghange [ Addition
NAME © [LAMM, WC. .- NAME
STREET ADDRESS |60 SIXTH AVENUE . STREET ADDRESS
cy-sT-2P  |VERO BEACH FL 32962 CiTY-S1-ZIP
T .- [ pelste TALE [JcChange [T Addition
NAME LM NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP
TNLE O pelete TILE (] Change {7 Addition
NAME o 7 NAME
STAEET ADDRESS S A (15 111 ot R At Bttt
CITY-5T-2IF CITY-ST-21P
TIME 3 Delete THTLE O] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE I pelete e [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P A eIy -51-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME . ) NAME ’
STREET ADDRESS STREET ADDRESS
CTY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing 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 receiver or trustee empowered to execytathis Dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adds wnh .
SIGNATURE: ___(/ SREL iRED 7%//05

SIGNAMNDTVPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

AT LY

B

CR2E034 (10/02)



