2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 153845 Apr 26, 2001 8:00 am

1. Entity Name

ISITEX, INC. ecretary of State

04-26-2001 90029 006 ***150.00

t v
Principal Place of Business Mailing Address
5103 ROLLING FAIRWAY 5103 ROLLING FAIRWAY
VALRICO FL 33594 VALRICO FL 33594

3632 Cord LrASS DR, [3622 Loro Girass Do
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2004448 Applied For
Not Applicable
Zi Count Zi Count it
P Ly L ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA DUCA, NICHOLAS
Street Address (P.0. Box Number is Not Acceptable)
5103 ROLLING FAIRWAY DRIVE
VALRICO FL 33594
City r;:,} Zip Code
[E RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE
Signatuse, yped or printed rame of registersd ager? and tit's if appiicable {NOTE. Registerad Agent s.gnature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . i::limE i\iOWi!i F‘EE i‘{"? S50, _G_D 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ‘ - y v o€
o Trust Fund Contribution. g Added 1o Fees
(See criteria on back) d Make Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delste T1LF X] Change [ Addiion
HAVE LA DUCA, NICHOLAS HANE
swreeT A00RESS | 5103 ROLLING FAIRWAY DR stercraocaess | 332 CORD GRA s¢ Ve,
CITY-S7-21P VALRICO FL 33504 CATY-ST-2P
TMLE VSD C7 Dalete Tr B Change [ Additor
NAME LA DUCA, KATHY P. NAME
STREET A00RESS | 5103 ROLLING FAIRWAY DR sieeraooness | 32 CORD GRA 5 Pr,
CITY-5T-2P VALRICO FL 33594 CITY-57-21P
TME [ Delete TITL: O change [ Additioa
NAME HAVE
STREET ADDRESS STRLET ADDRESS
CITY-$T-2IP GITY-5T-2IP
TIE [ Delote TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE (] Crange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY-ST-2IP CITY-51-7iP
TILE [ nelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-217 GITY-5T. 21

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), F.orida Statutes. | further certify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as requircd by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali other like empowcrcd‘

sianatuns: M Wnlalon Lol 4\,\-\131 £13-LBS - 3321

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Dayime Phone #

[

CR2EQ34 (10/00}



