.. 41410
o~ rmmy
2001 UNIFORM BUSINESS REPORT (UBR) M 0 g I%‘O%]l) 8:00
- [ ]
a . am
DOCUMENT # P95000081349 S y U9, f Stat
1. Enty Nams ecretary of State
INVESTORS TRUST, INC. 04-04-2001 90023 042 ***158.75
Principal Place of Businass Mailing Address
3531 FOWLER STREET P.0. BOX 6566 .
FT. MYERS FL 3391t FT. MYERS FL 301
2. Principal Place of Business 3. Malling Address : ”Im"”]l ﬂu l
Suils, ApL B, eic. Suito, Ap. ¥, 6lc. DO NOT WRITE IN THIS SPACE
City & Slate i City & Siate 4. FELNumber  GE.OGEAATE Applied For
Not Applicable
Zp Country Zip Countey . 5. Certiicate of Staws Desied . f:;-gfq Addijonal
6. Name and Address of Current Reglstered Agent 7. Nama and Addresy of New Reglisisred Agent
TNt e SN eemtoeor o oneee o oow o oo | Meme o el e — . P
CRONIN, THOMAS R SR Street ;Agr 0. Soxhlumber is Not Acceptabla)_
e s
> ' FT MYE S8
City
, FL[3%%) |
k) 8. The above named entity submits this slatement far the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signan.rs, typed o printed name of registensd agent and it 1 eppiicable. [NOTE: Ragistarsd Agent signaturd requesd when renstaling) DATE
9, This corporationis eligible 10 satisfy it Inlangible FILE NOW!1! FEE IS $150.00 ) c -
Tax tiling requirement and alscts 1 do so. After MAY 1, 2001 Fee will be $550.00 10 ?r:c;:i::ndag::;gguﬁ::\na.ncmg (i} fgﬁot:g:’;sae
{See criteria on back) L3 | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 —
HE ST O Delee e Ochage 3 addition §
NAME CRONIN, THOMAS R SR. JAME -
sweeT apoeess | POST OFFICE BOX 6986 N/A STREET ADDRESS o i)
omv-$1-2P | FT. MYERS AL 33911 iy -St- 27 - e
TIE p 1 pelete TWTLE Tl Change [ Addifion %
NAME FOX, ALLANR SR. | L
smeer oovess | POST OFFICE BOX 6986 N/A STREET AOORESS
orv-sv2¢ | FT. MYERS R, 33911 om-57-2
TLE VP O pelete e Ochange [ Addition
wMe . |.CRONIN, THOMAS RJR.  _ . . NAME . :
_ .~ SHEETA00REss | POST.OFFICE BOX €986 _NJA _ __ . ~ o - [ STREETADORESS | . | G . . S N
oS¢ | T, MYERS FL 39911 #cw-m’
TILE D O vetete TINE O Change [ Addition
NaME LABODA, GERALD DR. e
STREET ADCRESS | 5285 SUMMERLIN ROAD, #101 STREET ADDRESS
ov-sze | FT. MYERS FL 33007-7699 rv-sr-20
TiE 7 pelete THLE [ Changs (] Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiIY-5T-2P
TIME [ batete mE O Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
13. | heraby cenm_lhal the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07;'3)6}. Florida Statutes. | further certify thal tha information
indicated on this report or supplemantal report |s true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
ot the corporation or tha recelver of rustee empowsrad to execule this raport as required by Chapter 607, Florida Statutes: and that Ty name appears in Block 11 of Block 121§
chenged, or on an attachment with an address, wisk-gll ather like empowered.
SIGNATURE: <2<22”. N or  a)2e(0)  §Y1- FRL-LERE
BIGMATURE AND TYFED OR INTED HAME OF BIGHING OFFICER OR DIRECTOR Ot Daytima Pree #




