2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am
DOCUMENT #  P95000071040 SR Secretary of State

1. Entity Name . 07-21-2003 90134 036 ***158.75

INVESTMENT CORPORATION OF NORTH AMERICA ( ‘ /)

ﬁ Fl i_le
Princim Business ffod &fﬂ Mailing Address

14645 NOVA LANE u) @oﬁ:! 14645 NOVA LANE ’
PORT CHARLOTTE FL 33900 M PORT CHARLOTTE FL 33960

S N 1 (RN

Suiie, ApL. #, ele._ - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-0749369 Not Applicable
Zip Country Zp -Country 5. Certificate of Status Desired ’ gg";esqg?:;”ma'
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name
HAGEN, !(EVIN L V Street Address (P.O. Box Number is Not Acceplabie)
3531 GRIFFIN.ROAD ‘ :
FORT LAUDERDALE FL 33312 -
A . City . FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

] Chamr—f] Addi]

0T |6 ¢S Nova

TILE oo ] [ Detete
NAME '
STREET ADDRESS
CITY-8T-2IP

NAME
STREET ADDRAGS
CImy-5T-7IP

TME .
A

SIGNATURE
Signature, typed ar printad name of registered agent and litie if applicable. (NOTE: Registered Agant signatura raquired whan reinstating) DATE
“FILE NOW!!!"FEE IS"§550.00~ ~ ~ , )
ki o - T —_— e T 2| @, Eleci . Fi .
After September 10, 2003 Fee will be $750.00 Eleclion Campaign Fnancing. oy - fﬁg‘{o’ﬁge

Make Check Payable to Florida Department of State - '

10. . OFFICERS AND DiRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P1VS ’ . 7 Detete TILE Change  [] Addition g

NAME KAUFMAN, RICHARD B HAME é =

STREET ADDRESS %%545—?‘07;& LANE STREET ADORESS | :2 ‘-{ ‘{S NV, Z/Q—Afé 18

onv-s7-2¢ 1 PORT CHARLOTTE FL 33980 orY-§T-2P o
. ¢ o

TITLE D (7 Detete e %ane [ ddition | G

NAME KAU , RICHARD B NAME ;-

STREET ADDRESS OVA LANE : "N seer A0DRESS 2_(" (D "'t S— MO VA’ L—ﬂN&

emy-st-zr—1T PORT CHARLOTTE FL 33980 a CITY-ST-2IP J— \

TITLE [ pelete TITLE . [Jchange (] Addition
MAME o | o o NAME

STREET ADDRESS - emmen .| STREETADDRESS

CITY-$1-2P _ e B T e e N S ]

TILE [ Delets TITLE T OTmnee O Adtitiens!
NAME NAME ' T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CTY-ST-2P

TITLE . [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2°

12. | hereby certity that the jpfafmation 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 repprfor supplemengél report is true-and accufgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gt the receiver or fustee empowered to exec Ik thie report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Block 11 if

changed, or on arfattachment wity’an address, with gi] other like qgipoweregy &
My o8 Qy/.81§7fg.\
1 LA

Data Daytime Phane #

SIGNATURE: ——QMATURE RIZHULL



