hes flot Fet = IZR G ey
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FiIOI(J)]%Ig:OO am

DOCUMENT #  P02000000077 Secretary of State
1. Entity Name
04-29-2002 90041 034 ***150.00
I0A GROUP, INC. @/ 07-24-2002 90139 044 ***550.00
Principal Place of Business Mailing Address
150 N WESTMONTE DR 150 N WESTMONTE DR
- ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Malling Address HII""“" I|”|“I" III" |Im Ilm "m IIM Ilm le I"'“"‘ I"'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
, i 5q —a l—l?’ 8(956 Not Applicable
Zip B Country Zip | Country L . $8_75 Additional
Baonl . = 5. _Cenlificate of Staius Desired _ —"D——Feeﬂequlred“’;—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, THOMAS P ESQUIRE Street Address {P.Q. Box Number is Not Acceptable)
111 N ORANGE AVE, STE 1200
ORLANDO FL 32801
& City FL | ZrCoce

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 gbligations of registered agent.

SIGNATURE
Stgnature, typed or printed neme of registered agent and titia if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. Election C Fi
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 ErﬁZtilgEn da(r:n;:i?;uﬁ::nmng n| fg;%qohgz:e
(See criteria on back) [ Make Check Payabie to Department of State '
11, QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE O change [ Addition
HAME RITENOUR, JOHN K NAME
street anoress | 150 N WESTMONTE DR STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32714 oITY-ST-28
TILE [ petete TITLE [l change (7 Addition
NAME NAME
STREET ADDRESS |- .~ — - oL - - . - STREETADDRESS | — _ . }
CITY-5T-71P CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE -~ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-5T-2IF
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an .- y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or frustee empowered to executg priort as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.e¥ other I pdwend

SIGNATURE:

BRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LY nKj

ng

CR2E034 (4/02)




