2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00®008404

‘ 1. Entity Name

ISM, INC.

Principal Place of Business

1340 WALDEN DR.
FT. MYERS FL 33901

Mailing Address

1340 WALDEN DR.
FT. MYERS Fi 3391

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Sufte, Apt. #, etc,

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90049 031 ***150.00

ATV

DO NOT WRITE IN THIS SPACE

MCALLISTER, ISLA S
1340 WALDEN DR.
FT. MYERS FL 33901

City & State City & State 4. FEl Number ] ‘ Applied For
(OS — @q %75 \FJD .-‘ Not Applicable
Zi Countr Zi Countr i+
P v P Y 5. Certificate of Stalus Desired [l $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

0. Box Number is Not Acceplable)

City 2 Zin Code
LS
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 Florida.
SIGNATURE
Signature, wped o7 printed rame of registered agent and title il applicatsic (NOTE Regisicras Agent & gnature requirtd when reinstaiag; [IATE

9. This corporation is cligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOWIl FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O WMake Check Payable io Depariment of Siate Trust Fund Coniribution. Added to Fees
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelate TITLE [ Changs [ Additicn
HAME MCALLISTER, ISLA § NAVE
sireeT ADDRESS | §340 WALDEN DR. STREET ADURESS
CITy-87-2IP FT. MYERS FL 33901 CiTY-57-2I°
THTLE 1 pelete TITLE [ Change [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P
TITLE O Delese THILE [] Change L] Additon
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-217
[1TLE 1 Delete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST-ZiP CRY-ST-2P
TITLE [ pelete TLE [ Crange [ Actitiar
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21° CITY-ST-2IP

of the corporation or
changed, or on an ail

SIGNATURE: ’{

ent mgn/a\ddr

with all Other ke empowered.

13. | hereby certity that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lega! etfect as if made under oath: that | ar

n an officer ar director

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12111

“\\\a\a@:@\ 6 q\h\a‘bﬂ e |

SIGNATURIZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data ¥ Dw, e Prone

DINGN oA S AT R

CR2E034 (10/00)



