2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90286 020 ****6] .25

DOCUMENT # F02000005737

1. Entity Name

INFOEMATION SYSTEMS AUDIT AND CONTROL ASSOCIATV
N, INC.

Principal Place of Business Mailing Address

F701-ALGONGUIN-ROAD-STE . 1010 70T ALGONQUIN-ROAD-6TE~1816—~
ROLLING-MEABOWS-L-60006- OK{Z_P

_ 12eo1 Ashien Mamac LDQ.u ,
Suite. Apt. #, etc. . Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
303
City & State City & State ) 4. FE) Number m Applied Fer
DFLC\.ndo i F:’ 2?) Ig 17251 Not Applicable
i i 1
Zi Courtry 3‘{%2_% Country 5. Certificate of Status Deswed O ?ese gfqﬁ;ﬂmnal
""" 7 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent
Name
PADRON’ ROSA M N Street Address (P.O. Box Number is Not Acceptable)
12001 ASHTON MANOR WAY #303
ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE @0'30* m D&d/\.u‘/\--\ 0"1"11 103

Signatura, typed or pnnled name cf registérad agent and tite if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
“ FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE P> O Delete TOLE [change [ Addition
NAME PADRON, ROSA M NAME
sTReeT ADDRESS | 12001, ASHTON MANOR WAY #303 STREET ADDRESS
CITY-ST-2IP OHLAN'DO FL 32828 CITY-57- 2P
TITLE VP O Delete TIE [ Change [ Addition
HAME COLLINS, ANN NAME
sTReet ADDRESS | 12506 LAKE UNDERHILL RD. MP-358 STREET ADORESS
cv-sze -] ORLANDO FL 32825 CITY-ST-2IP -
TITLE S [ Delste TILE [ Ghange [ Addition
NAME RILEY, RANDY NAME
sTReeT apDRess | 2817 QAK LYNN APT. A STREET ADDRESS
CITY-51-2IP EUSTIS FL 32726 CITy-ST-2p
TLE T O Delete TLE O] Change [ Additian
NAME ALLISON, BARRY NAME
STREET ADDRESS | 9781 GAULT ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-21P
TMLE 1 pelete TIMLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O pekete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby centify that the information supplied with this filing doeas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang 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 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with aljgiher like empowered.

SIGNATURE:  K34a 2UIRE ol ()2e309

CR2E037 (10/02)



