2003 NOT'FOH'PROFIT CORPORA'HON 05-07-2003 00155 023 ****g] 25

UNIFORM BUSINESS REPORT (UBR) o™ N02000005905
DOCUMENT # N02000005905 ’

SECRET LILEg
1. Entlly Nama a,v A”\ \r, 0
HOUSE OF ISAIAH ING. ISION aF CORﬁO%LAT“;gNs

Principal Place of Business Mailing Address

4TS3 WATERS AVE 3910 HUNT ROAD $F A 35°
1004 TAMPA FL 33514

TAMPA FL 33614

[

Sulte, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGW /2 E

City & State City & Stale 4,/FE| Number Appliad For
gﬂ? "' .‘3- 64? 9’4( Net Appticable
Zl 1 Zi Col
p Couniry P untry 5. Certificate of Slatus Desied ] ,?:; -F’lsq lﬁ:gﬂ""a'
8, Nome and Address of Current Reglatered Agent 7. Name and Addroas of New. Registored Agent . . _
Tt T T e Name
WATTS, ISAAC, JX Stest Address (P.O. Box Number is Not Acceptable)
3910 HUNT ROAD
et 238
TAMPA FL 33614 City FL l Zio Code

8. The above named entity submits thig statemant for the purposa of changing its registered coffice or registered agsnt, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Slgrature, typed or prinjed name of registared ager ana e il soplicabls. {NOTE: Regisiared Apant sigedturs raqUined when rensisting) DATE
FIL . w: EE IS $61 8. Election Campaign Einaﬂ‘:ing $5,0D May Ba Make Check Payable to
9 E NOW: F $61.25 Trust Fund Contrlbution, O Addad 10 Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 1, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE*s PSTD - [ Detete me (I change [ Addition
WAVE A TTS, FSAAC, TR, HAME .
staeet anoeess | 39 7o Iiww‘- RoAad #3235 STREET ADDRESS ‘
oS- (A . ma By . I36rY CITY-§7-2P
TE v’ 3 Ostete TmE (7 Change  [J Addilion
NAvE Smith, Livda £ N
STRFET ADDRESS | 44 2.3 3 Wl W WA fces AVE, H#H103¢ STREET ADDRESS
an-si-ar | g 4@11,_ 336 CITY-S1-2P —— e
TME -7 O perete E . [ Change [ Addition
NAME ‘ HAME =
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIiP Liy-s1-710
TLE O detete iLE : [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P ‘ CTy-§T-2P
e ] 1 oekets TITLE " (0 change [ Addition
RAME . . HAME '
STREET ADDRESS STREET ADCRESS
ey -§T-2P CIrY-§t- 2P _
TILE 3 Detate e [Jonange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, 1 hereby certify thal the information supplied with this filing does not qualify tor the exampilion stated in Saction 119.07(3)(i). Florida Statutes. ! further-carily that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the corporalion or the receivg Rysten empowared Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or o an attachmg nddress, with all other !:ke empow
SIGNATURE: | LSICAATIEE 2m fumso) Shfo3 f13-7/8-3/5%5

A -eIlATURE AND TYPED nmnr:nmuzoswmm{mem

CR2E057 (10/02)



