2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE ISELY COMPANY, IN

PO0000017877
C.

Pringipal Place of Business
6522 MANILA PALM WAY
APQLLO BEACH FL 33572

Mailing Address
6522 MANILA PALM WAY
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc,

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90155 030 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State CilQ & State 4. FEI Number Applied For
59—3626444 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

v 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

ISLEY, JAMES W
6522 MANILLA PALM WAY
APOLLO BEACH FL 33572

W10

8. The above named entity submits this slatement for the purpose of changing its registered office’or reg‘l’istered agent, or both, in the State of Florida. | ar farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE _ =]

Y cam—

01 /12/2003

Signal]

ra}‘:yped or printed name of registered agent and title if app!itEEIa )

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE/NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

fter Bay 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees

Make ChetX Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Gelets TITLE | — . mhange [ ddition | &
Asely, James W s

NAME ISLEY, JAMES W NAME e\ o =]

STREET ADCRESS | 14902 DEER MEADOW DRIVE STREET A0DRESS | (DD o 1Y 1B Ve 3

arv-st-ze | LUTZ FL 33550-3118 s | Daalle Beackh , CL 227 T

o

TITLE ? ] Delete TITLE Vp [ Change hdditien b

NAME NAME ‘T_g.e\ \ C_Q (\ 4 M\C_(LR

STREET ADDRESS STREET ADDRESS | &5 D va AXM A

CITY-ST-2IF CHTY-ST-ZIP : : L_ >

TITLE 3 Delste TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS —— el T —— - =T = -~ - |- STREET ADDRESS |- T e -_— - -

CITY-$7-7IP LTy -ST-21P

TITLE O delete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-5T-2F

TITLE [ Deiete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TS

yd

e 7
sns)ﬁ\mne AND TYPED OR PRINTED NAME OF SIGNING oFFlckn.,@nec‘mq

Date Caytime Phone #

£/3 |
0/ /93 /8003 " b -057%T



