ZQOO UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # L53845 Apr 24, 2600 8:00 am
ISITEX, INC. ecretary of State

04-24-2000 90035 023 ***150.00

Principal Place of Business Mailing Address
1808 WOODSIDE CT 1508 WOODSIDE CT
PLANT CITY FL 33567 PLANT CRY FL 33567

I

I

AN

2. Principal Place of Business ’ ) 3. Mailing Address ”Il"l” I|| I"II
5103 Rowting Eairwat] si02 Rowing Farway D)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate : City & State 4. FE! Number 299 ' l '8 Applied For
ALRICD | F L. VALR\ <0, F'L. 5¢- Not Applicable
Zip Country Zip Country - ) 8.75 Additional
335 9 4_ u SA 33594 U SA 5. Certificale of Status Desired O ?ee Requirecli Iona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - -Name — . - e =
LA DUCA’ NICHOLAS Street Address (RO. Box Number is cceptable}
1908 WOODSIDE CT Sin3_ RolLing  “AairwAY Dg,
PLANT CITY FL 33567
it Zip Code
UsLrico FL | 33594

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE M w LS \( lb\ oo
SignatureMyped or printad name of registered agent and title if applicable ({NOTE' Registered Agent signatura required when reinstating) ) DATé

9. This corporation is eligible to satisfy its intangi 5 : . . ;
o fiIingprequirememga ple o st t;ydo Sfc‘)‘.a gibie AﬂefihiYN‘gvgﬂlélOiiE ﬁf;esgsosoooo 10. ilectron Campalgn F|nan0|ng $5.00 may Be
g e rust Fund Centribution. O  Added to Fees
(See criteria on back) ] Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE FD 3 Delsts TITLE %] Change [ Addiion
NAME LA DUCA, NICHOLAS NAME
STREET ADDRESS -$008-WOOBSIDE-ST steeraniess |S103 ROLLING FAVRWAY DR,
oTY-ST2P  PEANT-CFR-FE— oStk [ VALRWD, FL 336 D4
TIE VvsD [ Delete TMLE ) BA Changs [ Addition
HAME LA DUCA, KATHY P. NAME
STREET ADDRESS +-$008-WOODSIBE-CT— SREETADDRESS [ SYD3 ROLLING FAIRWAY DR,
crv-si-200  —-PHANTFCFYF— CITY-ST-2IP VALRYCO, Fl. 33594
NLE . [ Detete TIE [ Change [} Addition
NAME N - - e = (- -7 Tt TS 2 T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete THLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-51-2IP
TTLE [ Delete TITLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or ¢n an attachment with an address, with all other like empowerad. '

SIGNATURE: _ GO s QERUIRED sha|o 13- LRS- 3324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytme Phone #

CR2E034 (9/99)



