2002 UNIFORM BUSINESS REPORT

{UBR)

{

FILED
Mar 29, 2002 8:00 am

)OCUMENT #  P0O1000026698

Entity Name

ISON NORDSTROM & ASSOCIATES, INC,

Secretary of State

02-20-2002 90143 033 ***150.00

Yincipal Blace of Business Mailigg Address

3
55, A D AVE. #210

¥TO: CH FL 32114 ch/ PA

BEACH AL 32114

AVE.. #2110

AR

Principal Place of Business 3. Mailing Address
S m
| Suita. Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPAGE
| City & State . City & State 4, FE| Number Applied For
2 Beech FL L 3y .- I [No1 Appiicable
Zip Country Zip Country - . - $8.75 additional
3?\ 1&g . 52‘_1“_* o __54 Cemﬁcat_ei of_Status D_esu’ad ‘ [:] _ Fos Required
= - =o€, Namo ond Address of Current Registored Agent 7. Name and Address of New Registered Agent
N e e _— o TName AT e = A oo g g e
I S —
1 ' Strest Address (P.Q. Box Number is Not Acceptable) :
135 5. MDGEWOOD AVE, #210 &\E{;‘ oy
JAYTO H FL 32114

%@M‘}m Bgﬂ__;ég. FL | Zl:icﬁml \4

The above named ergity submits this slaterment for the purpose of changing its registered office or regikered agent, or both, in the State of Florida.

AlLSOV\ Naroqs'(rom (Pre o on

(NOTE: Regesiared Agant sigratura required when rensiating)

i a /i o,
[ [ 7

, This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 : .
[ Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:igﬂn%aggna;ﬁggi:na.nclng s,, d5d.eod0t°h’i:i3;836
{See critaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ) . (7 Detere Tme Ol Change [ Addition | 5
A 1A - N ,Q + o NAME 2
. lisov—~ ocok& Mown
[PECTAOORESS | ) oy < w STREET ADURESS &
fr-sep Oy iy CIFY-ST-2P ﬁ
:H.E 3 oelere TLE Oclenge [ Addition | &
e HAME '
FREET ADDRESS STREET ADDRESS
tnr s1-2I° CIY-S7-2P
;ns " O peiete TiE A - Olcrnge [ Addition
e Lo e e NAME
(REET ADDRESS - STREETADORESS | — —— = 7= = = -
[Ty-$t.21p CITY-S1-2IP
JLE ] pelete TITLE [ change [ Additian
AME NAME
FREET ADDRESS STREET ADDRESS
fry-s1-2P CITY-SI-21P
JLE {3 Deters e [ change  [J Acaition
£ NAME
EHEEI ADORESS STREET ADGAESS
[fy-sr-217 CIY-51-2P
jie 1 vees me Goage 0 Addilon
.AME NAME
[REET ADDRESS STREET ADORESS
[ry-s1-2IP CiFy-S1-2IP
3. | heraby certilz thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. ) further centify that tha information
indicated on this report or supplemental report is true and accurate and Lhal my signalure shall have the same lagal affect as if made under oath; that | am an officer or director

of the corporation or the raceiver of trustea am
changed, or on an attachment with an address, with ail other ilke empowered.

SIGNATURE

ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

“ 386
teonn m}/ 'l_/o-l _25% 942 ¥

ima Phone #




