2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name
INVESTORS CAPITAL CORPORATION

S88200

Principal Place of Business
3833 €. RIVER DRIVE

FT. MYERS FL 33916

us

Mailing Address

P.C. BOX 1262

FT. MYERS FL 33302
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90872 020 ***150.00

WAV RRCEIAVAR TR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0304138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ e e - . ...T7..Name apd Address of New Registered Agent _ - - -

Narne % / j — ’

Strest Address (P.0. Box Number is Not Acceptable)
3833 E. RIVER DRIVE

FT. MYERS FL 33916

Py

3835 €. ILiven OL/F

Y for Al e

FL

229/e

4ot oo te

the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

j 2_(/¢?.—

a agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporatior}?enﬁe to salisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PSDT O Detete e A /h_c_ J e/ TEE [l Change  [sdhddition
NAME DIEHL, JANA NAME - 7.
seet aponess | 3833 E. RIVER DRIVE STREET ADDRESS ;3 32 _3 €. VE “Se .
CITY-5T- 2P FT. MYERS FL CITY-ST-2IP Lo AANMACALr %C B 394 &
TILE 7 Delete TILE T [ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-8T-2IP
TILE O Delate THLE [ change [ Addition
MM e o e e SRR | IVPYYT SN AP S S SR - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2IP
TITLE [C] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the intormation supplied with this,

indicated on this report or supplemeptal report is
of the corparation or the receiver 0/
changed, or on an attachment

SIGNATURE: si vy’

T does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
s and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J.250r TH.69Y psrg

srsrr‘uns anreu NANE
s

J¥ OF SIGNING OFFICER OR DIRECTQR

Dats Daytime Phong #

. Ty

AV E098.00

CR2E034 (9/01}



