2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000039894 Feb 25, 2002 8:00 am

1. Enity e Secretary of State

INVESTSW, INC. 02-25-2002 90095 005 ***150.00

Principal Place of Business Mailing Address

12730 NEW BRITTANY BLVD. 12730 NEW BRITTANY BLVD.

4TH FLOOR 4TH FLOOR

FT. MYERS FL 33%7 FT. MYERS FL 33907

2. Principal Place of Business 3. Malling Address ' ||||[|||| "I ||m |||” Ilm ||m IIN II"I mlﬂ "m m‘l m” ||I‘ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'08694“) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Narna e e ..
MACDONALD' JAN M Street Address (P.O. Box Number is Not Acceplable)
2368 SUNRISE BOULEVARD
FORT MYERS FL 33907
- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. ;h\sfﬁ.orporalio.n is elilg|blg 1cf sz:tis;fyéls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP [ belete TITLE [JChange [ Addition
NAME MACDONALD, JAN M NAWE
sreeT aooress | 2368 SUNRISE BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-21P
TLE [ Delete TILE C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TNLE [ Delete TILE [JcChange  [] Addition
NAME NAME .
STREET ADDRESS |” - -- STREET ADDAESS . )
CiTY-ST-2IF CITY-ST-ZIF
TITLE [ petete TIMLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 1 CITY-ST-ZIP
TMLE [ pefete iR [1cChange [ Addition
NAME : { Nane
STREFTADDRESS | .~ j STREET ADORESS
CITY-ST-2IP _ H Ciy-S1-2iP
TITLE ' ) pelete B mme []change [ Addition
NaME 1 NaME
STREET ADGRESS { STREET ADDRESS
CITY-ST-21P d City-sT-7P

13. | hereby 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 cn this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachmgn
@- S P LY aonmp TR
SIGNATURE: A Vo ek a;éwwil;l@) 53/,3%9\

Isﬁﬁnmne AND TYPES OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

w

’

CR2E034 (9/01)



