2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# PO000000BA04 Weeretary of State

1. Entity Name

ISM, INC. , 04-11-2002 90096 045 ***150.00
Principal Plage of Business Mailing Address
-
1340: WALDEN DR. 1340 WALDEN DR.
ET. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address H"”"H“"m II'"I m Ilm Ilmllm II||“|"| N“ m" m, ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. o _ City & State . - e e e v] B FENNUMbEI s e e Applied For
- 65’0983137 Not Applicable
, ; - -
Zp Country 2P Country S, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCALLIS]ER' ISLA § Strest Address (P.O. Box Number is Mot Acceptabls)
1340 WALDEN DR. . -
FT. MYERS FL 33901
City FL Zip Code
8. The®bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
0. $hisif*|,.orporat1‘9ﬂ is elingI;; tcln sat'\stfycijls Inlangible FILE NOW!!l FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [3 Change  [] Addition
NAME MCALLISTER, ISLA S NAME
STREET ADDRESS | 1340 WALDEN DR. STREET ADDRESS
CITY-§T-21P £T. MYERS FL 33901 CITY-ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME - : - -t NAME - T s e e e - - -
. STREET ADDRESS | Py . ) STREET ADDRESS
ONSTZP | T i R | o A e i S D e —— -
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-S1-2IF . CHTY-ST-7IP
mE ' 1 Delete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TILE {1 belete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21F CITY-ST-7IP

134 {?@5}} d’gm {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information

cated o i |s repoil or supplementgl 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
owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or o an aiagm i “wilh all othertka. ponpowerad.

SIGNATURE . P (d Z/LQZ_?CH IN-12%

—hnnuns AND ﬂqzu OR PRIEED NAME OF smNM OFFICER OR DIRECTOR bl \Dam Daytime Phone #

mf tha carporation’ or t

A LISLHO

CR2E034 (9/01)



