© - 2002 UNIFORM BUSINESS REPdBffilian) | 3 OQF%(I)‘(%DS.OO E
[DOCUMENT#  PO1000079091. . | “Secretary of State .

1. Eniity Name |

'IOCOMP SOFTWARE, INC. S 01-09-2002 90014 013 ***150.00

nv

.
i

‘Principal Place of Business ™. . Mailing Address - )

<7021 GRAND NATIONAL DRIVE. SUITE 101 7021 GRAND, NATIONAL omye SUITE 101
_ ORLANDO FL 32819 . ORLANDO FL 32819+ " .« ;
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Suite, Apt. #, stc. Suite, Apt. #, eu-:‘ . ) : DO NOT WRITE IN THIS SPACE
City & State ) City & State v = N : 4, FEI Number> Applied For
ST qq%%s 077 q Not Applicable
ap Country Zp ‘ ‘ CS Emt:ry ; 5. Certicate of. Status Desred [0 ?33 gg:‘ lﬁ?:étlonal
~ 6. Name and Address of Current "i,’ ed Age;ﬂ N T e 7 Name and Address of Mew Registared Agent -

: C Y MNadgmaly S, Caveol)

. CALANDRINO! PHILLIP P.A. ) ' Tl Streei Address (P. O Box Numbersis Not Acceptable)
7232 SAND LAKE ROAD, SUITE 201 ) N Y i
ORLANDO FL 32819 T A T mdAeA ‘ﬁe«_h Cirele

- ™ boande 7 FL [ 32819

eppd éfﬁce or'registered agent, or both;'in the State of Florida.
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4 :8. The above named entity submits this statement for the purpose of cha

SIGNATURE
S\gnalurs typad of, printed name of regisiéred ageni‘and tite i applicable. tNOTE Regvslered Agent signature reguired when reinstating} i DATE
9. This corporalion'is eligible to safisfy its Intangible ‘ FILE NOW1Il FEE IS $150.00 40, Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so After May 1, 2002 Fee will he $550.00 o Trust Fund Coniribution. O Add-e 1o F?;s e
(See criteria on back) o Make Check Payable 1o Department of State | ;. i
1. - OFFICERS AND DIRECTORS : REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE res oendt . : ) Oosiete - fie, > "‘~. ! . R . [ Change [ Addition | &
v Marswa\l, T, Lawrvro\\ L NAME R &
“streeT aooress | o BS thddenDeacin Civ- Lo Y s aboness g o §
CITY-ST-2IP pvriando FL 284 - ¢ Lot ) S o
“TmE O cer I'Diftc,h-’ O pelete, -+ f<Tme .} S s [ Ghange [ Additien 5
7 Rame Patr el 5. Caveo W S , : : o
“swreet anoness | 1f-B0 0 p-.ne, Core. "Tr. : e STREETADIJRESS * i
tlovsr | cleronvond EL 2,471\ o N i stze i
[ | me C Odeter - fifiet i ‘ { O change [ Acition
‘NAME - - D e MM e e o C e
STREET ADDRESS B . ' L0l STREET ADDRESS ' . .C"
CITY - 5T-21P _Girv-s1-2P L
TImE . O peele, = me. : i [JChange [ Addition
‘e Core L e s . ; k.
* STREET ADDRESS - STREEIADDRESS : L ;
‘arv-sr-zp . Lo T fenste - ) -
e * ] Deete” me - |- Lo [JGhange [ Addidon
A . ' T e o :
STREET ADDRESS . - ¢+ [ STREET ADDRESS o L
SBmy-gT-2Ip -0 Ronyest Z\F £ :
me T O Delete;, - .- f.1me ‘ [ Ghange [T Addtion
NAVE . B S T . 4
' ,JSTREETADDRESS . ; _" STHEEIADDRESS . ' .
oy-sT-2p : ST amestee

o
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13 | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i); Florida Statutes. | further certity that the information

indicated on this repen 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 carporation or the receiver or frustee empowered 10 execute this report-as requlred by Chapter 607, Flonda Statutes;, and that my name appears in Block 11 or Block 12 if
P changed, or on an attachment with an address, with all other like empowereg.

720 f“mha\\ 3 C.c-(vro\\ o1loq 02 Y2203

OF SIGNING OFFICER OFR DIRECTOR .. . 0 Data Davtima Phona #

| SIGNATURE:

SICNATURE AND TYPED OR PRINTED




