FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002812 Secretary of State
1. Entity Name 02-24-2003 90939 038 ***150.00
ISSUES & ANSWERS NETWORK, INC.
Principal Place of Business Mailing Address g
5151 BONNEY ROAD 5151 BONNEY ROAD
VIRGINIA BEACH VA 23462 VIRGINIA BEACH VA 23462
I S 0O
Suilte, Apl. #, etc. Sulte, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
621341814 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - -- . =~ ~—-= .-~ 7. Name and Address of New Registered Agent
Name
MCGUINNESS, PATRICIA Street Address (PQ. Box Number is Nc;l Acceptable)
A I
3401 SE CLUBHOUSE PLACE i
STUART FL 34997 o
City FL Zip Code

8._;he 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.

SIBNATURE
r

Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
; 9. Elect F
Atr My 1,205 F il o 33300 Docir o P01 $5.00 o o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete- TILE [ Change  [] Addition
NAME MCGUINNESS, PETER J NAME
streer aporess 12017 BAY ROAD S STREET ADDRESS
orv-st-2¢ [VIRGINIA BEACH VA CITY-ST-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME BALDI JR, JOSEPH F NAME
swreer anoRess |14 ARMOND COURT STREET ADDRESS
cmv-st-zp [HOLMDALE N§ CITY-ST-2IP 7
e D O pelete™ - T C = - -~ -~ {Jchange  [JAddition
NAME RUBENSTEIN, LAWRENCE NAME
sTreet aocress [27 WILMOT CIRCLE STREET ADDRESS
cirv-st-zp - [SCARSDALE NY CITY -S1-2IP
TITLE VS [ Delete TITLE [ Change ] Addition
NAME LINDEMANN, CARLA NAME
sTReeT AD0RESS 11 IPSWICH AVE, 328 : STREET ADDRESS
civ-st-zp - JGREAT NECK NY CITY-ST-7IP
TITLE [ Delete TITLE [Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE 3 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z1P CITY-57-ZIP i

12. | hereby certify that 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 tha same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiyar or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an address, with all othegfike empowered. )

' Tt 2 /z: /03 757 «£Sé~¢rop
ﬁyﬁ:&;‘ TYF'EID ZR’P-RIW TAME ?.F SIGNING‘?‘F:ICER OH.I%TFCWR y; Date ' i Daytime Phona &

SIGNATURE:

[T

CR2E034 (10/02)




