FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

DOCUMENT #  P96000026488 Secretary of State
1. Entity Name 06-04-2003 20099 031 ***550.00
INVESTMENT SERVICES GROUP, INC.
Principal Place of Business Mailing Address
132 HARSTON CT PO BOX 953725
HEATHROW FL 32745 LAKE MARY FL 32795
2. Principal Place of Business 3. Mailing Address ”"”m "I u”l m” m“ "“’ "m II”I M)l m" mml“” m“m
Suite, Apt. #, etc. * Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3371443 Qpp1ied I':OI
ol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SOUTH, J. TODD
2699 LEE ROAD
SUITE 120

W|NTER PARK FL 32780 City FL Zip Code

Street Address {P.O. Box Nurnber is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

!

CR2E034 (10/02)

SIGNATURE
Signature, typed o priq!e‘q name of registered agant and tille if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I FEE IS $150.00 _ ‘ _
X 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? .\.mll be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS T ] Delete TITLE O Change  [J Addition
HAME BROOKS, WENDELL L NAME
stheet anoress | 132 HARSTON CT STREET ADDRESS
CITY-ST-7IP HEATHROW FL 32748 CITY-51-21P
TITLE DVPT 1 Detete TILE [ change [ Addition
NAME DEAN, JOHN O - : NAME
staeer aporess | 6585 S TROPICAL TRAIL STREET ADDRESS
Cry-ST-2F MERRITT ISLAND FL 32852 CITY-§T-71P
TITLE : i [ pelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -§T-ZIP
K U1 Delee @ e N T [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P ITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE [ etete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-$T-21P

12, | hergby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg€z, wijh all other tike empowered.

SIGNATURE: A4l A7 21 st s Nole
NAME OF SIGHING OFFICER OF DIRECTOR

IGNATURE AND TYPED OR PRINTED =

Daytime Phane #




