DOCUMENT # P95000063816 FILED

1. Entity Name

MUNICIPAL INVESTORS, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90063 022 ***150.00
7199 SPRINGFIELD LAKE AVE 7799 SPRINGFIELD LAKE AVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
R =R 0 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%%1 47 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required
~ - -7.- Name and Address of New Registered Agent

5. Certificate of Status Desired

8. Name and Address.of Current Registered Agent . .

Name

_‘P,_?QPQA %P::SEHELD LAKE DR Street Address (P.O. Box Number is Mot Acceptable}
LAKE WORTH FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad namse of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
O et aomn " | Atir MaY 1, 2001 Fopwilbosasbon | 1O ESchonCanpagnFrarcng - $5.00 oy o
g e g 4 ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) (M| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TME D 1 Delete TITLE CJchange [ Addition 8
AN PAPAS, NICK NAME 2
sTReeT ooRess | 7799 SPRINGFIELD LAKE DR STREET ADDRESS 3
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-5T-2P o
me T O pelete e O crange [ Addition %’
NAME PAPAS, CHRISTINA HAME
sTrReer ADDRESS | 7799 SPRINGFIELD LAKE DR STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33467 CITY-5T-2P
THLE B — . s [} ,Uflere - TITLE ) [ Change [ Addition
NAME NAME -~ - o m— e e e - ; .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2ZP
TITLE ' [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby centify that the information supplied with this fiing 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this raport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, with all other like empowered.

SIGNATURE: ___ Miok Vagas \[ {2%)  §eI9-6a§e

SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICERyOR DIRECTOR Dals Daytime Phone #




