2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O00001537 Mar 26, 2001 8:00 am
I+ Entiy Name Secretary of State

ISMS, INC. , o 03-26-2001 90152 033 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 3241 P.0. BOX 3241 v v aug
ST. PETERSBURG FL 3373t ST. PETERSBURG FL 33731
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CUBA. THOMAS R Street Address (P.O. Box Number is Not Agceptable)
'

4557 BEACH DR, S.E. 3wl Av Mo
ST. PETERSBURG FL 33705

Ci A ip Code
i ST /é_fé/fé{/ﬂ(x FL ?30 ;a /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcﬁm in the state of Florida.

SIGNATURE /7;444 j - %« I-3AZ 2977

Slgnature, typed or printed name of registerac agent and litle if applicaiie. [NOTE. Ragistered Agent signatura required whan reinsiating) DATE
FIlLE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [J Change [ Addition
NAME BOLEY, REBECCA NAME
STREET ADCRESS | 5104 CORAL BAY RD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-21P
TILE D [ palete TLE [J change [ Addition
HAME HUFF, JENNIFER L NAME
STREET ADORESS | 2295 E. 131ST AVE. APT.5002 STREET ADDRESS
TOMYISY-zZPT ‘T_AMPA FL'33612 - - “CTY-ST-2IP T —
TITLE D Rnemg THLE [ Change [ Acdition
NAME PACF, CHRISTINA R NAME
STREET ADDRESS | 2804 98TH AVE. EAST STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP
TITLE D O Delete TITLE F [ cChange [ Addition
NAME CUBA, THOMAS A NAME A 0‘541 74"""“5 R
seet anoiess | 4557 BEACH RD. DR.S.E. swerTanoeess | Y47 3w Ay Vo
otvsi-2¢ | ST, PETERSBURG FL 33705 avste | ry Alevihena F1 3370/
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ Dalete T{TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 the same legal effect as if made undet oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2UIRED PR320/ 209 £ 7 ZYIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E037 (10/00)



