FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 $:00 am
DOCUMENT # | 44009 Secretary of State

1. Entity Name

I0A. INC 03-29-2002 90190 035 ***150.00
Principal Place of Bugingss Mailing Address

260 WEST CANTON 280 WEST CANTON

SUITE 240 - SUITE 240

Dl el T

2. Principal Place of Business

240 Kipps Colony Ct | £2d40 Kipps Coleny CF

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
303 # 303
City & State City & State 4, FEl Number Applied For
GulepanT  FL Guleponr L ™ 590986777 Not Aopicati
Zip Country Zip Country i . $8.75 Additional
|’ 233707.. S 2270 ? S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYNDERBURN, PHILIP J Spydeeburn, Phalip T
! . Street Address (P.O. Box Number is Not Acceptable)
280 WEST CANTN :
SUITE 240 301 E. Pive Sr # 1020
&
WINTER PARK FL 32789 Cit Zip God
B ' Orlaado FL | **5'2 891
ol B. The above named entity 5 this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?//‘ /d 2
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired wher reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE S $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elect\on Camp"‘“—_’” Emancmg $5.00 May Be
> rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celste TITLE [[] Change  [] Addition
G ROTENBERG, NORMAN A. Nav
STREET ADDRESS {6240 KIPPS COLONY CT. #303 STREET ADDRESS
crv-st-ze |GULFPORT FL 33707 CITY-ST-2IP
TITLE ST L. ) O petete TILE [T] Change  [C] Addition
NAME ROTENBERG, EMILY J NAME
STREET ADDRESS 6240 KIPPS COLONY CT #303 STREET ADDRESS
ery-s-2p |GULFPORT FL 33707 . . ' cirv-st-2p e - .
i D , [T Delete TITLE ﬂChange ] Addition
e SYNDERBURN, MANETTE M. N
STREET ADDRESS |agoa INDIAN KEY TRAIL sweerooess | 2528 TlhicwerT R dee
orY-st7P | aEMINOLE FL 33776 CITY-ST-Z1P lLenmgeaoaad FL 2779
TITLE . {1 Detete TILE [ Change ] Addition
NAME ' ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP i
THLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemngpticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on-this report or supplemantal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an attachment will #h all other like empghwered.
[N

SIGNATURE: SRR Wi sy A 3//6/02_ 500. ¥7¢. 7992

SIGNATURE ANDTYP/ED OR PRINTED NAME OF SIGNING omcer{on DIRECTOR " Date Daytime Phono #
ry "

L —

|

CR2E034 (9/01)



