SIGNATUHE>( fm M f ’//0 / 00

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4
DOCUM P97000092448 Apr 14, 2000 8:00 am
INVESTORS NETWORK SERVICES, INC. ecretary of State
04-14-2000 90012 020 ***150.00
Principal Place of BusWnéss Maiting Address
2328 ED!SON AVE 2328 EDISON AVE
FORT MYERS FL 33901 FORT MYERS FL 33901-5104
o e R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
650792830 Not Applicabie
Zip Country Zp Country 5. Cortificato of Status Desred ~ [1 987D Additianal
7‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—fq z E
0'CONNELL, BARBARA TTE \Q_ yer) [HE 517

5461 N FEDERAL HWY .-é”eegfﬁ PP e ropnd. ToRp.
FORT LAUDERDALE FL 33308
“Cape Copal FL [ 4300/

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.

CR2E034 (9/99)

Signature, typed or printec name of registared agent and title I applicable (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi I :
o - . . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (0 Make Check Payable to Department of State

1. o OFFICERS AND D'RECTORS 4 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete e O change [ Addition
| NAME OCONNELL, BARBARA HAME

sTREET ADDRESS | 1124 SE 1ST TERR STREET ADDRESS
! cimy-ST-2° CAPE CORAL FL 33900 CITY-§T-2P

TITLE VP [ pelete TITLE P ’ﬁChange [ Addition

e DEHAVEN, THERESA e DeHaven THedeshA

streeT Aponess | 2201 SE 32 TERR swezriconess | A0l SE 3and Terk,

cm-s-2¢_| CAPE CORAL FL 33904 s |Cale (pfal, AL 33904

Tme D [T Delete me )c‘p i _ WK Crangs [ Adion

NAME MUNOZ, TOM ‘ -~ we | Mwnoz ; Tomys-- -

STREET ADDRESS | 1212 -3RD ST E. sthger o0ress | | 3 By Qﬁp‘ leng e

oTY-ST-2IP LEHIGH ACRES FL 33935 s | L AN P RS , £ 33904

THLE O Delete me K [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIiy-ST-2P

Tine [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TNLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the informatiol

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 supplgfignial 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 directer
of the cgrporanon or the receivef orftrfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gpraily ith

4 /10/00

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR TDate  * Daytime Phona #




