FILED

. | May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P01 000059443 05-01-2003 90780 023 ***]158.75
1. Entity Name
ISOCORP, INC.
Principal Place of Business Mailing Address ’
C/0 WALTER ALES JR. C/O WALTER ALES IR. 60025878
1545 PINEVIEW DR. 1545 PINEVIEW DR, :
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301 W
S KA AR RO CTEHA
40 % Thamasv e anh QO% Thomasv ¢ Qo

Suite, ApL. #, etG. Sulte, Apt. #, et. | [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

'T‘U\\\g-\,\ﬁhb Le F L Tﬂ!! ’\\'\55(71 FL . 59'3?24678 ot Applicable

. “Country Zp_, Country _, .75 Additional
'3 e 3 Q b ‘m '3)32 u5 5. Cerlificate of Status Deslred 0O geae Required ory
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name )
ALES, WALTER JR Torm D0dgnhy
1545 PINEVIEW CR. Streel Address (P.0. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301
20 27 tv e:\\F:lS\-cu" Lane -
|
™ Tallahagsce FL | ZPo*32312,

8. The above named entity submllslhls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag?j /
S!GNATURE lt) — L‘l / 39 /0.3

-;..mI lypodmpnrud namnda af r&mnf Nt and Lido ¥ appticalla. {NOTE: Rayes ored AganLsignalong Kuued whan insuling) TATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. (| Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITION S/CHANGES TQ QFFICERS AND DIRECTORS IN 11
117LE D . O pelete mLe [ Change [ Addition
NAME ALES, WALTER JR NAME
SIEET abORESS | 1646 PINEVIEW DR, SYREET ADDRESS
ev-s1-2¢ . | TALLAHASSEE, FL 32301 cv-s1-2p
HILE D O Dekete e [ crame  [J Addition
NAME DOUGHTY, THOMAS K NAME
STREET ADDRESS | 8087 EVENING STAR LN. STREET ADDRESS
€Y-51-2P TALLAHASSEE, FL 32312 chv-51.2p
Tt O Dekte MLE [JCrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
<y-51-20 cmy-51-21P
e [ Delete 1MLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P cy-s1-21p
e ) [ Delete TILE [Dctenge [ Addition
NANE NAME
STREED ADIHESS STREET ADDRESS
Cnv-st-2p COY-51-21P
i3 U] pelete TiTLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-st-2p CmY-S1-21P

12. 1 hereby certify thal the informalion supplied with this filing does not Qualify for the exemplion stated in Section 119.07{3)1). Florida Statutes. | further certify thal the information
Indicated on this raport or supplemental report is true and a¢curate and that my signaiure shall have the $ama legal effect 25 if made undear oath; that | am an officer or director
the corporalion of the recetver or trusiee empowered 1o execute this report as required by Chapter 607, Flottda Stattes; and that ry name appears in Block 10 or Block 11 If
changed, of on an altachrnent with an addrass, with all ike empowered.

SIGNATURE: . ~<Ae D " "Tom Douyhd ‘ﬂb o/0.3 (¥5°) Q-906d

SIGNATURE AND TYPED OR mﬁnmﬁmmoa DIRECTOR Caytima Fhona #

CRZEC34 (10/02)



