2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # P01000084388

1. Entity Name

INTEGRATED SYSTEMS OF FLORIDA, INC.

Secretary of State

05-05-2003 91425 050 ***] 58.75

Principal Place of Business
180 SCARLET BLVD
OLDSMAR FL 34677

Mailing Address
180 SCARLET BLVD
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

LT R

Suite, Apt. #, etc. Suite, Apt. #. etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3742018 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
T MARLOWE & MCNABB PAA— ===~

324 S. HYDE PARK AVE., SUITE 210

Street Address (PO Box Nomberis NotAcceptatie)

= e ma e -

TAMPA FL 33606

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerect agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure raquired when rginstating) DATE
3 i
T At May 2003 Fos will b 55800 9- Ecton Campaign Francing  _  $5.00 ay 5o
' ! Trust Fund Contribution, Added to Fees
Edake Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE O change [ Acdition
" HAME WISERMAN, WALTER NAME
STREET ADORESS | 4434 BEECH TRAIL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET AGDRESS o STREET ADDRESS R N R
I A - T - CITY-57-2P TET .
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

ruste
n adfirgss, with all

of the corporation or the recaiver,

changed, ar on an atltachment other like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3Xi). Flarida Statutes. | further certify that the information
indicated en this report or supplemegntal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Bejdent  AB0OB (§RFI5I10T7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

o128 18]

nv

CR2E034 (10/02)



