2003 FOR PROFIT CORPGRATION |

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-14-2003 90346 008 ***550.00

UNIFORM BUSINESS REPORT [UBR)

PQENUMENT # P02000126220

INVESTMENT SOLUTIONS-OF CENTRAL FLORIDA, INC.

—
-
R

Mailing Address d
5820 BALAD WAY SOUTH
ST. PETE BEAGH FL 39706

Principal Place of Business
5820 BALAD WAY SOUTH
ST. PETE BEACH FL 33708

55051899

N G

2. Principal Place cf Business 3, Mailing Address

Suite, Apt. , etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FEl Number Applied For
.- ! 3 5 3 0 33 Not Applicable
Zp Country zip Country 5. Certificats of Statua Desied [ §£ .r,uesq Addltional
6. Name and Addn.u oi Currsnt noglnend Agant 7., Nama and Addresy of New Registered Agent
ST T T T T T TName o D oae. .
CFRA, LLC
Strest Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE, 777 SOUTH HARBOUR
" ISLAND BOULEVARD
TMA FL 33602 City FL Zip Coce

} @ The above named .gm:y gubfmts this statement tor the purpess of changing its registered office or ragistered agent, or both, in the smte of Florida. | am familiar with, ana acce

the obligations of reg| ,slereﬂ agent.

SIGNATURE
(NOTE:

DATE

Signatune, typad & o:IERC NAMe of reRIRNGC AQeNt and i it applicabile,

dd AQant sige equirsd i )

FILE NOW!!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Maks Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. *__OFFICERS AND DIRECTORS

e HOOSE, DERRICK V
 smeetaomness | 5820 BALAO WAY SOUTH
ST. PETE BEACH FL 33708

*CITY-57-DP

O3 Oater

VANHCOSE | OENEN Fohnge [ Addidon
920 BALAS WA S-

cT.OEE 8w, VL 3370G

TTLE o [ belete
MME =

STREEY ADDRESS
CIY-ST-2P

[Ochangs [ Addition

e

T NAME et
STREET AQDRESE
CITY-ST-7IP

DO Change 1] Mddition

S —

TnE (3 Delete
NAME
STREET ADDRESS

CITY-5T-71F

O Change [ Adition

TNLE 1 Delete
NAME
STREET ADDRESS

CITY- 51- 2P

STREET ADDRESS

Ciry-Sr-2p

[ Ghange £ Addition

TME O Delets
NAME

STREET ADDRESS

TIE ‘ [ Change
NAME
STREET ADDRESS

CITY-51- 2P

CITY-ST-2Ip

[ addiion

12. | hereby certi

indicated on this report or supplamental report is true an

that the iniormation supplied with this filin 3 does not qualify for the exsmption stated in Section 119.0 tagfa):(u) Florida Stattes. | turther cerdify that the information
accurate and that my signature shall have the same log

act as if made unger cath; that | am an oficar or director

of the corporation o the racerver or trustee empowerad to execute this ""’g’d‘ as renuirad by Chaptar 607, Florida Statutea and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachment with an address, with aljother like emy

SIGNATURE:

CR2E034 (4/03)



