2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000024124

1. Entity Name

INVESTORS OF AMERICA, INC.

Maiiing Address
1821 W OAKLAND PARK BLVD
OAKLAND PARK FL 33311

Principal Place of Busingss
1621 W QAKLAND PARK BLVD
CAKLAND PARK FL 33311

2. Principal Piace ol Business 3. Mailing Address

Syita, Apl. #, etc. Suite, Apl. #, atc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90553 013 ***150.00

1127

T

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number 65‘0904 Appliad For
1 15 Not Applicable
Zp Cauriry Zip Coutry $. Cersficats of Status Desired [ ?g;?q 3:’:;‘“0"9‘
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——- 4 = = . e = [T Name T T =TT R e e e = e f e s
CLARKE, GUY D Street Address (P.O. Box Number is Not Acceptable)
4431 NW.30THCT. . .
LAUDERDALE LAKES FL 33313
City FL Zip Code

the abligaligns of registered agent.

8. The above named entity submits this statement for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tarniiiar with, and accept

SIGNATURE -
SKgnatura, typed of printec name of registerad agent and lille i appiicable,

{NOTE: Repistensd AQEnt Kgnaie roduired when sensiaung)

DATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Floride Department of State

9. Election Campaign Finanging
Trust Fund Contrisution.

$5.00 MayBe
Added lo Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D [ etets e O] change [ Aadition | &

NAME CLARKE, GUY D ' WAME S

sweer aooaess | 4431 NW. 30TH CT. STREET ADDRESS §

orv-st-2¢ | LAUDERDALE LAKES FL 33313 OY-ST-TP S

s 7 elete e Dl Chenge [ Adiion ?,

NAME - NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST.ZIP CTy-S1-2P

Tme O peete LE [JChange [ Addition
T | NAME - T T LT TR TR | NAME e T T e e e - e

STREEF ADLRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-ZP

TTLE [ petete. TMLE [ Change  {J Addition

HAME NAWE

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CRY-ST-21P

TIFLE 1 Delete TITLE O] Change {3 Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-ZIP CITY-ST-2IP

Tt 7 Detete THLE Ochange ] Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTy-57-27P TY-S7- 2P

S om-51 L,

12. | hereby certify that the information supplied with 1his filing coes not quality for the exemplion stat
indicated on this report or supplemental report Is true and accurate and that my signature shall
of the corpgration of the receiver o7 Irusted empowered to execute this report as required by
changed. or on an atlachment with an adgress, with all other like empowered.

rida Statuies. ) further cartify that the information
if made under oalh; 1hat | am an officer of director
; And that my name appears in Block 10 or Block 111t

2n3 723 Wse

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING CFFICER OR IHHECTDR/ { V

1 Dste Daytime Phone #

()E)—//h
s

/




