T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
| | | FILED
= UNIFS Jul 10, 2002 8:00 am |
DOCUMENT #°  P01000079466 Secretary of State
1. Entty Namo : 07-10-2002 90182 016 ***150.00 :
IOCOMPUTING.NET, INC. /f‘ -1o- :
Principal Place of Business Mailing Address
6210 MILLER DRIVE 6210 MILLER DRIVE
SOUTH MIAMI FL 33155 SOUTH MIAMI FL 33155
2. Pripcinal Place of sinds: 3. Mailing Address ‘ ‘""III "l ||||[ ”l" ||”| |Im |Im II”] |I|}| Ilm |‘||| |m| “” ““
gc E(-O f?t&/ D ' JAMN < _
"SuiterApt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat . ﬁ City & State 4, FEI Number Applied For
g . ( 4w { f? z { &7 Cf 2.4 £ Not Applicable
i Cayntr Zip Country N . $8.75 Additional: - )i
?3\ ’)'_( wg‘b 5. Certificate of Status Desired | Fes Roquired °
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name '
WH"MAN' ROBERT Street Address (P.Q. Box Number is Not Acceptable)
6210 MILLER DRIVE
SOUTH' MIAMI FL 33155
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, | am familiar with, and accept
the obligations of registered agent. ) )
Sy WML BT B0 L
SIGNATURE Co2i ™ pLE S Ty el
o Signature, typed or printad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 - Clection Lampaign = "o 1 $5.00 wmay Be
o Trust Fund Contribution, Added to Fees
l_ﬁ;?gf_e\?g‘t'er_lg on paglg}_?_w, - Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ' o £ Delete CHTLE Clchange [ Addition ‘_‘".:3
HAME WHITMAN, ROBERT NAME =
st anoress | 6210 MILLER DRIVE STREET ADDRESS §
CTY-ST-2IP SOUTH MIAMI FL 33155 CITY-ST-2IP uJ
- o
TILE D : [ pelete TITLE [ change  [] Addition | O
NAME WHITMAN, MARIE NAME
 STREET ADDRESS |.6240 MILLER DRIVE<-: ~- =2 — o s v cmmrasSs o <STREET ADDHESS =} st ==, o o™ i =207 - e e -
ciy-s1-2P - | SOUTH MIAMI FL 33155 CITY-ST-2IP
TILE : (] Defete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Change  [] Additicn
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O vetet TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale 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 raceiver or trustee empowgked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an addrgss, with ali other like empowered.
. ZosL6e Il 24
‘;ﬂ(.rﬂ/ I "'j*"‘: rars pome X 1] T {-TROFSS 5 0 03 d
SIGNATURE: AATURE Moo e 7 | —



iocomputing.net

State of Florida
Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear sit/madam, e e e

Encliosed is the 2002 Uniform Business Report. We did not receive our first notice, so on
instruction from one of your representatives by phone today I am enclosing this letter to
let you know of that. I am also enclosing our check for $150 as the representative
instructed me.

Thank you very/fhuch.

e
Robert Fields Whitman
president

6210 miller drive - south miami f1 < 33155 - info@iocomputing.net



