2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000039894 Apr 06,2000 8:00 am

1. Entity Name

INVESTSW, INC. ecretary of State

04-06-2000 90003 031 ***150.00

Principal Place of Business Mailing Address
12730 NEW BRITTANY BLVD. 12730 NEW BRITTANY BLVD.
4TH FLOOR 4TH FLOOR
FT. MYERS F|. 33907 FT. MYERS FL 33907-4683
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650869400 Applied For
Not Applicable

Zip Country Zie Country 5. Centificate of Status Desired O ?g'-ﬂ{gq l.:’i\rdedc;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
i AN - o e . Tam M. MNacdrnall
MACDONALD, JAN'M ) - "1 Siraet Acdrass (4. Box Number i NppACcepiatle) — —  , —— = ————— =
8924 AUSTIN STREET Fhble Stmrise Bouledacct
FORT MYERS FL 33907
CHA Myas,  F FL | 555,72

4
ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

74 4/5/50

ragistered agent and title i abp\icabla. {NOTE' Registered Agent signatura requirsd when ranstaling) T DATE

B. The above named

SIGNATURE

8. typed or printsd name

9. This ;_orp‘sﬁﬂgn is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election 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 Cantribution. [0 Added to Fees
(See oriteria on back) 0 Make Check Payable to Dapartment of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e TP I Delete TITLE 7~ efnge [ Addition

NAME MACDONALD, JAN M NAME Toen m-m M"Z""’U‘:’Q/ ,

STREET ADDRESS | 8924 AUSTIN STREET STREET ADDRESS 2.9 ¢ 6 Stemrrse Bocfevorsf

ov-s-20 | FORT MYERS FL 33907 i | B, Mueas. FL 33907

e O Deiete e 4 O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21F OITY- $T-2IP

TITLE [ pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS L _ . _STEE[ ADDRFSS_ . — R — e - .

Temvestze - CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE O pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2IP CTY-ST- 2 _

TNLE [ ozlete TMLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-S7-2P

13. | hereby certify that the information suppiied 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 repart 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 gr irustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other like smpgwergd.

e oY .“ - 4_‘. .. S l//j/@ ?‘//’fj?’fﬁ\}_—/

SIGNATURE:

Twain A

4

0
b

ot

ﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dat{ Dayhme Phone #




