FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000054251 ecretary of State
1. Entity Name 04-28-2003 91508 011 ***150.00
INVESTMENT EQUITIES OF MARCOQ ISLAND, INC.
Principal Place of Business Mailing Address
950 N. COLLIER BLVD 950 N. COLLIER BLVD
SUITE 207 SUITE 207
MARCO ISLAND FL 34145 MARCO [SLAND FL 34145
s r w EEIAD OV BRI
2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, etc. Suite, Apt. #, elc. ?‘SHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650514995 Not Applicable
Zip Country Zip Country™ ~ s Certlfwc;te of Staws Desred  [1 Eg.g;&qtﬁ?:;ﬁoﬁm -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '

BENNE'T' ROBERT $ Street Address (P.C. Box Number is NrIJt Acceptable)

220 COPPERFIELD COURT ~ P

MARCO ISLAND FL 33937

City . FL Zip Code’

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and .accept
the obligations of registered agent.

SIGNATURE B
Signaturs, typad or printed name.qf registered agent and title if epplicable. {NOTE: Registsred Agent signature required whean reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . . .
9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Coniribution, ] Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE . [ Change - [ Addition
NAME BENNETT, ROBERT AME .
steer anoress | 220 COPPERFIELD COURT STREET ADDRESS
ar-sr-ze | MARCO ISLAND FL 33837 CITY-5T-2IP

TNLE [7) Change - [3 Addition
NAME .
STREET ATDRESS kK

TITLE [ Detets
NAME

STREET ADDRESS
CITY-87-2IP

=L - —m——

CR2E034 (10/02)

omy-sr-2r 7| ~ = T —_— T~ B S

TITLE [ Change  [] Additien
NAME )
STREET ADDRESS
CITY - ST-2IP

TTLE [ Delete
NAME

STREET ADDRESS
GITY-§T-2IP

TILE [ Delete TITLE [ Change ) Addition |
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O oelete TTLE [Clchange ] Addition |
NAME NAME )
STREET ADDRESS STREET ADCRESS

CITY-ST-7iP CITY-5T-2IP

TITLE O Detate TILE [JChange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify thafthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

L s A T TR
SIGNATURE: -ﬁfw Sy S aSIE S E e ”33@4__0(&{1 2 A /o3 233 39454
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

A Bive0

i
i3



