2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  PO0000033665 Secretary of State
1. Entity Name 03-20-2003 90094 017 ***158.75
THE ITNOR CORP.
Principal Place of Business Mailing Address
5700 LAUREL AVE P.O. BOX 430531
WATERS EDGE COLONY BIG PINE KEY FL 33043531
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ’ Applied For
59—3655232 Not Applicable
Zip Country Zip o Country . |5 Cerlficate of Status Desired m gi.gg‘ﬁltﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISAKSEN, GENEVIEVE
31685 WARNER STREET

BIG PINE KEY FL 33043 32 Spoon b,/ M
‘ “Reypost  FL|¥F840

Street Address (P.O. Box Number is Not Acceptable)

8. Thg &bove named entity subyiits this statement for the purpose of changing its registered office or reéﬁtered agent, ofr both, in the State of Florida. | am familiar with, and accept

the obligations of registepeq agent, .
T74/A (e vt < Loplses

SIGNATURE Sig re, typed or printed nan%ﬁ'm@'lﬁeﬁ_agemand titla f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ I )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. H Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D : [ Dalete TITLE : [ Change [ Addition
NAME ISAKSEN, JOHN NAME
staeet acress | 30233 OVERSEA HWY. STREET ADDRESS
CITY-ST-ZIP BIG PINE KEY FL 33043-531 CTY-ST-ZiP )
TILE D O petete TILE [ Change [ Addition
NAME ISAKSEN, GENEVIEVE NAME
STReET aDDAESS | 30233 OVERSEA HWY. STREET ADDRESS
crv-st-zp | BIG PINE KEY.FL.33043-53t e _. e - . = . _ BOT-ST2P | o e P
TTLE DS2v O Detete TITLE [ Change ] Addition
NAME [SAKSEN, JOHN F NAME
STREET ADCRESS | 30233 OVERSFAS HWY STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-ZiP
TTLE DP [ Deiete TITLE [ change [ Addition
NAME ISAKSEN, GENEVIERE C NAME
STREET ADDRESS | 30233 OVERSEAS HWY STREET ADDRESS
or-si-ar | BIG PINE KEY FL 33043 CHY-ST-2IP
TOLE 1VP 7 Delste TILE [ change [ Addition
NAME MCREYNOLDS, CAROLEC NAME
STREET ADORESS | 5700 CAUREL AVENUE # 70 STREET ADDRESS
CiTY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Detats - e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered 10 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 attachme,

ith an address, with all ather like empowered.
SIGNATURE: LALNE /AT P&%«C&E@Z&L@gﬁﬂ[y«/ }Mj‘ S8~ HM5=Qer&”
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ e Daytime Phane #

CR2E034 (10/02)




