Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

. Meoien

DOCUMENT #  P94000066714 Secretary of State
1. Enlity Name 01-15-2003 90182 024 150.00
INVESTMENT BROKERS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Malling Address
4210 DEL PRADO BLVD 4210 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
2. Principal Place of Busjgess 3. Mailing %ﬁress
L3024 Dl tado 8IvdS [3l,24 Del Pracd Bhd S ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O) CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEl Nurmber 5 05 8665 -:Applied For
a_pt 0/0 ro{ FL ' pe Qﬂﬂu FL;.@; 65052 Not Applicable
Zi ~ Country ‘ Zip - Country - . $8.75 additional
5. Certificate of Status Desired O ' N
3 é qo 4 [,l Sa-' 58q0 k UBOV Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

il T B T NdmE A i —= R R
CAMERON, NANCY E - Street Address (P.O. Box Numbar is Not Acceptable) t =
8777 BANYAN COVE CIR. : i
FORT MYERS FL 33919 . {5 -

City FL Zip nge
8.1The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the cbligations of registered agant,
' Ji | 5
somrne g Wt €. (M rxrnem 10[0% |
. ngnature.?yned or pn‘nt@}lame of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when sainstating) DATE
FILE NOWI!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 | 5 ﬁjg:‘;’;‘n%agoifﬁ)”j::”c‘”9 fc?d-gqohg:s;fe |
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e D [ Delete e O Change [ Adaiton | &
NAME CAMERON, NANCY E NAME =}
streeT anoress | 8777 BANYAN COVE CIR STREET ADDRESS g
crv-st-2¢ - { FORT MYERS FL 33919 CITY-§T-2 g
TILE O Deiete TITLE [J Change (] Addition | %
NAME HAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP
TITLE . | Delete. . [ _TILE e e [ Change [ Addition
NAME - ' - NAME
STREET ADDRESS STREET ABDRESS
CNY-ST-ZiP CITY-S1-2PP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ip -
TITLE (7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further
1 e . ol i ¢

indicated on this report or supplernental report

changed, or on an attachment with an address, with all oth

SIGNATURE: ¥,

Piver e (6

certify that the intormation
accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
%)

D

fobai 24

P signatuhe ANDTYPED PR PRINTED NAME OF SIGNING OFFICER O DIFECTOR

Daytime Phona #




