2000 UNIFORM BUSINESS REPORY (UBR) 30 "~

FILED
May 11, 2000 8:00 am
Secretary of State

DOCUMENT # PQ5000081349

1. Entily Name

INVESTORS TRUST, INC.

—- ' 03-22-2000 90188 019 ***158.75
Principal Place of Business

3591 FOWLER STREET
FT. MYERS FL 338H—

Maiing Address

PQ. BOX 696
FT. MYERS FL 33511-6%68

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. &, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnbar Applied For
65—0666835 Nol Apglicable |
' Couniry Zip Country N . $8.75 Addional |+
ng 3 Ci O \ 5. Certificate of Status Desired w Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
' Name - . -
CRONIN, THOMAS R SR -
Strest Address, {(P.O. Box Number is Not Accepable
P.0. BOX 6965 M AN

FT. MYERS FL 33991

YET MYELS FL

8. The above names enfity submits this statement for the purpose of changing its registered office of registered agent, ar hath, in the Stats of Florida.

5% 46 0)

SIGNATURE

Signatura, IyRed of printed name of registered agant and utla if appitcabls.

{NOTE: Hagistared Agant signature raguired whan rainstating)

DME

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
Atier MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE ST ] elete TILE CJchange [ Addilion | &
NAME CRONIN, THOMAS R SR. NAME g
stectaooress | POST OFFICE BOX 6966 N/A STREET ADORESS a
oTy-S5-2 FT. MYERS FL 33911 ONY-5T-2P W
e P ] pelete MLE [ change [ Addition 5
e FOX, ALLAN R SR, NaE FOX, ALLAN £

smeeraooress | POST OFFICE BOX 6966  N/A STREET ADDRESS

ciry-St-2p FT. WYERS FL 33911 . CalY-§7-2P

LE VP - I oetete THLE D change [ Adition
MAME CRONIN, THOMAS R JR. - NAME

smeetanoress | POST OFFICE BOX 6566 N/A STREFT ADDRESS

Y- ST-2iP FT. MYERS FL 33911 ory-ST-2IP

TILE D [ pelete TTE [ trange T Addilion
NAME LABODA, GERALD DR. NAME

sreeT ADDRESS | 5285 SUMMERLIN ROAD, #101 STREET ADDRESS

Y- ST-1P FT. MYERS Fl. 33807-7699 CITY-S7-2Ip

e 1 Delete TME [ Change £ Addilion
NAME WAME

STREEY ADDRESS STREET ADDRESS

CITy-S1-21P TITY-S571-21P

TE 7 Delety TE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation of the raggiver or lfustee empowered 10
changed. or on an atta ent Vil address, with all
(s i

A

SIGNATURE:

does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the infarmation
accurate and 1hat my signature shal? have the same legal effect as if made under cath: that i am an officer or director
BCuls tNis reporl as required by Chapler €07, Florida Statutes: and thal my name appears in Black 11 or Block 121

like empowered.
DR clonm e 1S{oo  aM1-93L 09

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIZER DR DIRECTOR

Date




