2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054931 - Mar 27, 2000 8:00 am
A Secretary of State

ISSUERS TRUST, INC.
03-27-2000 90064 011 ***150.00
Principat Place of Business Mailing Address
318 BROADVIEW AVE. 318 BROADVIEW AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 33483-5305

2. Principal Place cf Busines 3. Malling Address ‘Illh"l"l |||| |‘ l ”I I|‘ I" || |"
G ean 2/:/-(.

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

T
Apdier Ll A | |
Vray Beacd 2 | T et e

Zip pd untry Zip . Country " _ $8.75 additional
23 f(p3 /2 &4 6’/{ 5. Cerlificate of Status Desired O Foo Requirec'i fongt
6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Registered Agent
- T e ems Na'rﬁé' T - - - B - - T - - -1
GREENE’ LINDA S Streel Address (P.O. Box Number is Not Acceptable)
318 BROADVIEW AVE.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. 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. 1

SIGNATURE
Sigrature, typed or printad name of registersd agent and titla if applicable. {NOTE: Registerod Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬁl\n; requirementgand slects t;y do so. X After MAY 1, 2000 Fee wi!lsbe $550.00 10- 5:3:?23;?33:?&5:: neng O fﬁ;ggol\gay SB °
(See criteria on back) [} Make Check Payable to Department of State ' #e
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete me 2D 1% Change ] Addition
NAME GREENE, LINDA $ NAME Greeve, Lowda S~ J
sTREET ADCRESS | 318 BROADVIEW AVE. STREETALORESS | -Bacr 0 Lot BAVA, Loultr Lo A {
O -57-2iP ALTAMONTE SPRINGS FL 32701 _J omi-St-oe MFQLE_?@J /—'-—¢, 2esFs |
MLE [T pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP ‘
TITLE o - L Ooeiete - _ F e - ) } e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE L[] Delete TITLE [JChangs  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-5T-7IP
TTLE - [ Dpelete TITLE O clange [ Addition
NAME : NAME '
STREET ADDRESS | ' . STREET ADDRESS
CITY-51-2P . , CITY-3T-2IP
Tme O pelets TME ] [ Change (7] Addition
NAVE NAME R IR
STREETADPRESS. - - . . . .. o STREET ADDRESS
ony-s1-27 T U T R CITY-ST-2P

13. 1 hereby certify that the information supplied W|th this filin g 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 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent wtth an addrags, with all other like empoweared. J

%)

SIGNATURE: \-7/ ofo0 - o

IGNATURE AND T\’PED'ﬁR PFI!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



