2000 UNIFOR_M BUSINESS REPORT (UBR)

FILED

DOCUMENT # 44009 Mar 03, 2000 8:00 am

1. Entity Name

IOA, INC. Secretary of State

03-03-2000 90022 043 ***150.00

Principal Place of Business Mailing Address
280 WEST CANTON 200 WEST CANTON
SUITE 240 SUTE 240
WINTER PARK FL 32789 WINTER PARK FL 32789-3166
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number 59"2986777 Applied For
Not Applicable

Zj i iti
P Country Zie Country 5. Certificate of Stalus Desired Il $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
SYNDERBURN, PHILIP J. Street Address (P.C. Box Number is Not Acceptable)
280 WEST CANTN
SUITE 240
WINTER PARK FL 32789 . .
City FL Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, lyped ar printed name of registered agent and tile if appiicable. (NQTE: Registered Agent sighatura requicad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacii N )
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 0. Election ca”‘pa'g” Financing 0 $5.00 May Be
o T Trust Fund Contribution. Added to.Fees
{See crileria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE (1 Change [ Addition
HAME ROTENBERG, NORMAN A. NAME
STREET ADDRESS | 9928 INDIAN KEY TRAIL STREET ADDRESS
| CTY-ST-7P SEMINOLE FL 33776 CITY-ST-Z3P
DT ST O Delete T O Change [ Additicn
NAME ROTENBERG, EMILY J NAME
sTreer anoress | 9828 INDIAN KEY TRAIL STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-57-2IP
i'J'”L[_"““' . -D__Fww- S S, - =[] Delete FITLE - - - ~- [1 Change  [] Acdition - |
P ONAME SYNDERBURN, MANETTE M. NAME
sTReeTADDRESS | 9928 INDIAN KEY TRAIL STREET ADDRESS
CImy-S1-21P SEMINOLE FL 33776 CITY-ST-2IP
TILE o [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE (7 Detets TITLE [ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThLE 7 Delete TITLE [ Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certlfy thal the intermation supplied with this filing does not quality for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the recelver ar trustee empowared to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wian address, with all other like pmpowered.
SIGNATURE: /7 o0 bo- 874-737%

R
F"" 4
) . SIGNATURE ANDTVP D OR PRINTED NAME OF SIGNING OFF.bER OR DIRECTO! Date Daytme Phore #
. : Fy - wrew .|
P .

CR2E034 (9/99)



