2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # PO0000066210 . -

1. Entity Name

ISO SOLUTIONS, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 0055 034 ***150.00

Principal Place of Business

9110 MOSSY OAKS LANE
CLERMONT FL 34711

Mailing Address

9110 MOSSY OAKS LANE

U s - :
CLERMONT FL 34711 L L f

2. Principal Place of Business

ear BRoad -

3. Malling Address

R A

Suite, Apt. #, etc. T

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{
City & State P City & State 4. FE E imbel Applied For
E‘DUg’ JCL l-’ ﬁ/qi‘-g ’ ’7 Not Applicable
j oun Zi Count o
° ountry 5, Certificate of Status Desired O $8.75 Additional
i Y Foae Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

TTTTTDUNN,MARTHATE T
9110 MOSSY OAKS LANE

Street Address {(P.0. Box Number is Not Acceptable)

CLERMONT FL 34711
City FL Zip Code
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, typed or printed nama of ragisterad agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Copntr?but'\on © i%e%?oh;:);se
(See criteria on back} [} Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [J Change  [] Addition
NAME DUNN, MARTHA H NAME

STREET ADDRESS | 9110 MOSSY OAKS LANE STREET ADDRESS

CITY-ST-2IF MMQM FL 34711 CITY-8T-2IP

TITLE [ Delete e () Change (] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Defete TITLE [J Change [ Addition
NAME - - - NAME )

STREET ADDRESS STREET ADDRESS

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

THLE 7 Delete TNLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CITY-ST-2iP .

TITLE O Delete TITLE {3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-sT-2IP ﬂ (\ CITY-5T-ZiP

13. | hereby certify that the i
indicated on this repol
of the corporation or
changed, or on an

SIGNATURE:

SIGNA

{1g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn

bport is true anl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk—11 or Blogk 12 if

ike empowered. 2 5;1,
=420 42927

Daytime Fhane #

r 4eema

CR2E034 (10/00)



