. - 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

THES

DOCUMENT #  P02000000077 = Secretary of State
1. Entity Name 02-12-2003 90127 032 ***150.00
IOA GROUP, INC. '
Principal Place of Business Mailing Address
150 N WESTMONTE DR 150 N WESTMONTE DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Piace of Businass 3. Mailing Address ”lllll“ ”III“”IIN“’“ II.‘l ||m |Im“m“l" ||1“ 1|I|”||| lI“

Suiie. Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For

59-2472656 Not Applicable
Zip Country Zip Country _ - . $8_75 Additionat
o - Y e o | 5. _Ceriificats.of Status.Desited. - Feo Fequred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narmeg

M_.ORAN' THOMAS P ESQUIRE Street Address (P.C. Box Number is Not Acceplable)

111 N ORANGE AVE, STE 1200

ORLANDO FI. 32801

- City FL Zip Code
8. The above narmed 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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Aegisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TTLE [ Change ] Addition 8_
NAME RITENOUR, JOHN K NAME 2
sTReeT ADGRESS | 150 N WESTMONTE DR STREET ADDRESS 3
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 Cy-s1-2¢ ﬁ
TITLE O Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - e —— .- - T — T CATY-§T-JIP | e e o - ——— —— -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST1-2I1P
TITLE [ peiete TTLE O Change T Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T1-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thateny signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered (o execule pieTeporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with gl other e Smpog
SIGNATURE: 2/10103 Yo~ 755 -3c00
Date Daytime Phona #




