FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

L8¥ead

]
'OCUMENT #  Pg9000010211 Secretary of State
ntity Name p-]
02-20-2002 90182 003 ***150.00 <
WWVESTMENT AND BUSINESS PROPERTIES, INC.
?ncipal Place of Business Mailing Addrass
£681 MOGREGOR BOULEVARD 16681 MCGREGOR BOULEVARD
‘INlT- 04 UNIT 304
QORT MYERS FL 33908 FORT MYERS FL 33508
Principal Place of Business 3. Mailing Address ”"”m ”l "”I Im} m” "m llm ml) ”l)) “"l “m lml n“ m}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N TH{S SPACE
City & State City & State 4. FEI Number Applied For
{ 650894117 Mot Applicable
__2\11 - e fe E:EU—EEZ R T [N ___Zl_p - ) S Qggnlry §. Certificateof Status Desired: O $8.75_A_dditionalm— o
i Fee Required
I 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
RIZZO-GAVIN, ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
16681 MCGREGOR BOULEVARD »
UNIT 304
FORT MYERS FL 33808 City FL | ZoCoe
\. 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.
IGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signaturs required when sinstating) DATE
9. This f:lorporatiqn s eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Bt
= ’ Trust Fund Contribution, Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE PD O oelete TITLE O3 Change [ Adcition | S
Wi 5, | RIZO-GAVIN, ELIZABETH A NAME £
STREET ADDRESS 11906 QUAIL RUN DRIVE STREET ADDRESS §
CTY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP §
:TITLE D . O Detete TIMLE [ Change [ Aadition | &5
o GAVIN, RONALD K NAME
STREET ADDRESS | 11906 QUAIL RUN DRIVE STREET ADDRESS
gTY-ST-ZIF FORT MYERS FL 33908 o CITY-ST1-ZIP _
iﬁLE ST [ Deigte TMLE O Change [ Accition |
NAME FISHER, DEBORAH 4 NAME
STREET ADDRESS 7217 EM|LY DRNE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 CITY-ST-2IP
THTLE [ pelate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
Cy-ST-2IP CITY-ST-2IP
TINLE [ Delste TIMLE [ cChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CiTY¥-51-71P
e [ Detete ML (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP
'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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) ~changed, or an an attachment with an address, with all other like empowered.
- Ll o fl2 ,.-,.M 2 ;/ 78 Ll 70
 SIGNATURE: EAEANRZL _s‘;‘gﬁf Sppety” /7 /O 25-537-£67
E AND TYPED OR PRINTED NAME OF SIGHHIG DFFICEF OR DIRECTOR s / Dals Daytime Phone #



