2003 FOR PROFIT CORPORATION ADr 07?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
:
P E(B“SNl;JmIZAENT # P99000010211 W, 04-07-2003 90190 020 ***150.00
INVESTMENT AND BUSINESS PROPERTIES, INC.
Principal Place of Business M.ailing Address
16681 MCGREGOR BOULEVARD 16681 MCGREGOR BOULEVARD
UNIT-904- UNIT 284~
M B TR O
2. Principal Place of Business 3. 'Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
. ,E:CHECK HERE {F MAKING CHANGES
Unit 208 Unit 20<
City & State City & State 4. FEI Number Applied For
- 65-08941 17 Not Applicable
e - - -Countey . ELA C o SBounty e 5.” Certificate of Status Desired” ™ []™7 §‘?e'ge5q£?:;ﬁ°“ai‘_
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~_- 7§ Name
?58??02:‘E(§g§!}\ggmglmn Street Address {P.0. Box Number is Not Acceptable)
UNIT-364~ 3025
FORT MYERS FL 33908 City FL Zip Code

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

the obligations of registered agent. %
- _—
SIGNATURE %‘i @N &NJ = M‘\M L{-" '{"05
Signatura, typr

oNprintad name o; ragistered agent and title i@%b\a, {NOTE: Registered Agent signaiura required when reinstating} DATE ;
m
F"iflE N?‘g"'s ';EE Iﬁlﬂsgéoo o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : 07 Delete TILE [Jchange [ Addition
nwe  |RIZZO-GAVIN, ELIZABETH NAME
streer ndress ) 11906 QUAIL RUN DRIVE STREET ADORESS
cry-st-z¢ | FQRT MYERS FL 33908 CITY-ST-21P
TITLE %W . ) O Delete TIILE [l Change [ Addition
NAME GAVIN, RONALD K NAME
sineeT anoress | 11908 QUAIL RUN DRIVE STREET ADDRESS
omv-s-2¢  1FORT MYERS FL 33808~ - - -~ - || crv-sr-zp : C e
LE STD [ Delete TILE ] Change [ Addition
v FISHER, DEBORAH J_ NavE
STReeT ADDRESS | 7217 EMILY DRIVE STREET ADDRESS
orv-sT-z¢ | FORT MYERS FL 23508 CITY-8T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P ) CITY-ST-2IP
TITLE 3 Delste TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP -

12. | hereby certify_that:the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ike empowereg.
SIGNATURE: Hf-03  235-433- 1100
Date Daytime Phone # ™

AV 288150

CR2E034 (10/02).



