2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000024 124

1. Entity Name

INVESTORS OF AMERICA, INC.

Principal Place of Business
4431 NW. T ¢T.

'|LAUDERDALE LAKES FL 33313

Mailing Ada’ress

431 NW, XTH CT.
LAUDERDALE LAKES FL 33313

FILED
Mar 27,2001 8:00 am
Secretary of State

03-09-2001 90499 037 ***150.00
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13. | hareby cerity that the infg

| SIGNATURE:

2. Principal Place of Business 3. Mailing Address .
R —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. '—h-—___ﬂ__,.._—‘ it —— -,__,,____‘._,__;.._..—
City & State City & State 4. FE) Number 65'09041 1 5 Applied For
Mot Applicable
Zip Country Zip Country . 58.75 Additional
7 §. Carificate of Status Desired 0 Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Ad: of New Ragistered Agent
Name ! . -
STt e, L = e i e el - T -
"TTTTTCLARKE, GUY D
Street Add! .0. Box Number Is Not Accaplabl
4431 NW. 30TH CT. et Addrass (P.0. Box Number Is Not Acceplabl o)
LAUDERDALE LAKES F1. 33313.
/} j City “FL ' Zip Cods
' 8. The above narfled tity subrgits tys statement for the purpese of changing its registersd office or ragistered agent, or both, in the State of Florida.
SIGNATURE i ‘ ; _
M\uu!f typed i;pnn Lo ntV:ghmm agent and ta d eopficable. {NCTE: Reg Agonu sigy ToqUEx when g DATE
9. This corporation is eligible o'ehtisty its intangibla FILE NOW1!! FEE IS $150.00 10 ; L
. Election C n Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Fagtion Carpaign financing $5.00 way 8o
(See criteria an back) ‘ Make Check Payabls to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE 1] T e e T O oetee ~~—Fme—~ - —~ - - - P - + === [ThChenge "] AdoHion.- ?8.*
NAME CLARKE, GUY D '3 2
STREET aDORESS | 4431 NLW. 30TH CT. STAEET ADDRESS §
omv-st-z¢ | LAUDERDALE LAXES FL 33313  m-S1-2 g
TITLE J Detete HILE [ Crange [ Addition g
NAME NAME
STREER ADDHESS STREET ADDRESS
. CITY-ST-2IF CmY-57-28
T [ Detete Tme Ol change ] Additien
1 mame . NAME
_STREETADDRESS | e v L - - < STREEY ADDRCSS e e
CiTY-ST-7IF CITY-ST-2p
e . O beleta TTLE . Cchangs [ Additicn
. HANE NAME
STREET AGDRESS STREET ADURESS .
CITY-SI-2IP CITY-ST-2p
[ O oo TE Cicrnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP onY-§5-2p I
E O3 Delete T e O L) Atdifon
HAME . . SNAME . e o =
STREET ADDRESS e ez e sy
 BTY= 81, 28 | e CITY-§T-21p

poweted 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 11 or Black 12 if

tion suppifed Wit this fill
indicated on this report orAudplemental g is true
of the corporation or the ver of truside
changed, or on 2n attagfimeng with an acdresy, wittf Al other like empowered.

PED OR PFRINTED

does not quality for the exemption statad in Section 119.07(3Xi). Florida Stalutes. | furthar certify that the Informalion
accurate and that nry signature shall have the same Jegal eftec! as il made under oath; that | am an officer or director
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