FILED

May 21, 2003 8:00 am
UNIFORM BUSINESS REPQRT (UBHR) Secretary of State

‘ : 05-21-2003 90192 022 ***158.75
DOCUMENT # P95000081349 -
1. Enlity Name : v
INVESTORS TRUST, INC. / ‘
Principal Place of Business Mailing Address v
39 FOWLER STREET P.0. BOX 6368
FT. MYERS FL 33911 FT. MYERS FL 33914 )
— A G VTR
Suite, Apt. #, eic. Suita, Apl. #, sic, [A—IECK HERE IF MAKING CHANGES
City & State . . Ciy8 Siate e | % FE'Number Applied For
o TTETTTT TTTTTTTT TITR m e e RS a2 i -65-0666835, Not Applicable | ™
Zp Country Zp Country §. Certlficate of Status Desired $8'75 Addrbonal
: Fen Reguirad
6. Name and Addreas of Curromt Registored Agent 7. Nome and Address of Now Registered Agent
Name

““CRONIN, THOMASRSR— = — " —— - —

Strag) Addrass (P.O. Box Number is Not Acceplable) —
3691 FOWLEL-STREEF—— L YU TP = o W

FORT MYERS FL 33901

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, | arn familiar with, and.accept
the obligations of registered agent. .

SIGNATURE
Sigrature. tyoed of prifted fiyne of registensd agent end titte i ap plcable, NOGTE; Agent quined when e g DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 : Trust Fund Contrigution, O  Added to Fees
Make Check Payable to Florida Department of State
| A0 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. ~ [ST : £ pelete ™me Clchange [ Addiion |
woe - |CRONIN, THOMAS R SR. NAME E
J|; streer anoess | POST OFFICE BOX'6968 N/A STREET ADDRESS 3
orv-si-zr - | FT. MYERS FL 33911 : ciry. s1-29 k-1
wme . (P . OJ Dot e : Ol Crange L) Addition g
NAME © {FOX, ALLAN R38R NAME Fox ALLAN E .
street anoeess, | POST. OFFICE BOX.6968. - NA~- o - — - . - o smemamomessas oV o e e e mm . —
cre-sT-z¢ | FT. MYERS FL 33911 ' CITY-ST- 2P
TME w CJ Deiete TITLE [Ochange [ Addition
wie  |CRONIN, THOMAS.R JR. _ HAME :
sweer apokess | POST OFFICE BOX 6968 N/A STREET ADDRESS '
CITY-ST-TP FT. MYERS FL 33919 CITY-ST-2P ]
TME D £ peteta g RUT [ Change [ Addition
NAME LABODA, GERALD DR. RAME
sreet ooRess | 5285 SUMMERLIN ROAD, #101 STREET ADDRESS
cm-si-2¢ | FT. MYERS Fl 33907-7699 . CiTY-ST-2p ,
WILE 3 Delety TLE ) D crange [ Addition
RAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-ST-7P )
e (3 peeete RE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
12. ) hereby certify that the inforrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall havea the same lagal affect as if made under cath: that | am an officer of diractor
of the corporaticn or the receiver or rustea empmyarelcll ég‘ ex?ckgxe this rep‘gré as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 i
all ather like empowered.

changed, or on an attachment with an address, wi

SIGNATURE: 3”‘-"

SANATURE AND TYPED OR PRNTED NAME OF SIGMING QFFICER OR DIRECTOR

‘AE REQBWIRARY e roxr vlaaloz 2%4-93u-5ee¥
Dute Darytar Phone #




