2002.FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000105867 2

1. Entity Name

iSIS MONTICELLO, INC.

Principal Place of Business Mailing Address c\[
2 NORTH PALAFOX STREET 2 NORTH PALAFOX STREET Al /\ n '(:j T OF 5 TATE
PENSACOLA FL 32501 PENSACOLA FL 32501 WA "’ & L m ﬁ

Iy

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3757465 / Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MCGRORY' SONDRA Street Address (P.O. Box Number is Not Acceptable)
2 NORTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agent and title if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 , o
9. El F
Aner iy 1,200 Fam il b 5001 CoctrCopsen T $5,00 o

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TRLE [Jchange [ Addition
HAME BELL, SCOTT J ’ NAME 011 TER1IaT
streeT aooress | 2 N PALAFOX ST STREET ADDRESS 0 aﬁﬂ#ﬁf"lﬁ--ﬁ10?%—:»——U|3b **f .75
orv-st-zp | PENSACOLA FL 32501 CITY-ST-ZP N - - i
me S I Delete L Ol change [ Acition
NAME FOSTER, DANA R NAME
stree aooress | 2 N PALAFOX ST $TREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-7IP
TILE L[y [ Detete TILE [ Change [ Addition
NAME TOLAN, JOHN J JR NAME
street a0oREss | @ N PALAFOX ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CiTY-57-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME TREHAM, EDWARD W NAME
streer anoress | 2 N PALAFOX ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 GITY-ST-ZIP
TILE O3 pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2IP
TLE [ palete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify tiat the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all,other like empowered.

LEQUIRED LInjol  %x9- usa—ouso
ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone # .

SIGNATURE: __ SIGNAY

SIGNATURE AND TYPED QR #R1

+ESGS00 |

AY

CR2E034 (10/02)



