2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

G reann ||

DOCUMENT # S55761 Secretary of State
-
1. Entity Name ' 02-17-2003 90239 010 ***158.75
INSTITUTE FOR CERTIFIED INVESTMENT SPECIALISTS,
INC.
Principal Place of Business Mailing Address
408 ANDREW JACKSON TRAIL BOX 1552
GULF BREEZE FL 32561 GULF BREEZE FL 32562
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, eto. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59—31 11224 Not Applicable
i T t )
“ip Country Zp Country 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R 7 Name
WELLS BRUCE F - - T - T TRt IS RS Cera s T TR e o il o .
! Street Address (P.O. Box Number is Not Acceptable)
408 ANDREW JACKSON TRAIL
* GULF BREEZE FL 32561
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typed or printed name of mgisterad agent and title if applicabla. (NCTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ B
Afer May 1, 2003 Fos il o $55000 et Teens oy $5.00 e
Make Check Payable to Florida Department of State . '
10. ) - OFFICERS AND DIRECTCRS - . ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delzte TITLE Ol Change [ Addiion | &
NAME WELLS, BRUCE F NAME S
street 4ooress | 408 ANDREW JACKSON TRAIL STREET ADDRESS 3
crv-st-ze | GULF BREEZE FL 32561 CITY-$T-2IP e
o
TILE O pelete TITLE [JChange [ Agdition 5
NAME NAME :
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-57-2IP
TITLE 1 pelete TILE [ change [ Addition
HAME . e M e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Detete TITLE [0 Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-21P )
TITLE O oetete TILE (3 Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify 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 oath: that ! am an officer or director
of the corporation or the receiver ar trustee empowsfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ke empowered. -
SIGNATURE: JIRED 02/ 14 (0B 340 -3l-6boaY
L GRIATURE AND TYPGE QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




