2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000068918 Apr 18, 2001 8:00 am

1. iy Name
o Naree ecretary of State
ISOLA & ASSOCIATES, INC. 04-18-2001 90005 005 ***150.00

Principal Piace of Business Mailing Address

557 WYMORE ROAD NORTH P O BOX 941483

10 SUITE 1 -

MAITLAND FL 32751 MAITLAND FL 32794-1483 9 4 5 1 4 {

us us

T T AL WO VAR
Suite, Api #, etc. Suite, Apt, #, etc DO NOT WRITE INTHIS SPACE

Dorers ‘sure |7
City & Stafe City & State 4. FEY Number Applad For
59-32 13092 Not Appl'catle

“p Country Zip Country 5. Certificate of Status Desired ] ?{g‘gfqﬁfggional

4. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ICARDE' JEFFREY A reel ress % Number is Not Accegtaiblo
990 LEWIS DRIVE Street Add (P.O. Box Numi Not Accegtable)
WINTER PARK FL 32789

549 wYymee Road 1ORTH Iu7e /09

" MATLAOD FL |57/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

CR2E034 (10/00)

SIGNATURE
Signatare, yped or printeo came of ~eg'siered aget and tite i appiicable {MNOTL. Reg'siered Agent signatire ~eauired when reinstat g} DATE
‘ tion i ol v il Intanaib: 7 1 EEE
9. This Qprpord!lc.Jn is eligible to satisfy its Intangible FILE NOWIH! FEE [S $150.00 10. Election Campaign Financing $5.00 May Se
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - M y
S ) Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D [ Delete THTLE Change [ Addicn
e ISOLA, ROBERT E e Y mo QoD WoeTt
STREET ADDRESS 557 WYNORE HOAD NOR'FH SU"’E 101 STREET ADSRESS 55-7 W ‘ ﬁ E:J
CITY-ST-2IP MA‘TLAND FL 32751 CiTY-5T-2Ip éu [72 /O/
TITLE ] Detste TITLE [ Changs [ Additon
MAKE NAKME
STRELT A30RESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
I1LE [ pelete e [ Change [ Addditen
MAME MAME
STRLET ADORLSS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE 1 Delate TILE [] Ghange L] Additen
MAKE MNAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 Delete TITLE [ Charge [ Additen
HAME MAKE
STREET ADDRESS STREZT ANDRESS
GITY-S7-7IP . CITY-ST1-2IP
TITLE [J pelete TITLE ] Crangz [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZF

13. | heraby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | {urther certify that the informaticn

indicated on this report or supp\emema\ report is true

d accurate and that my signature shall have the samc tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerec\to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blacic 11 or Bock 12

changed. of on an attachment with an ress, with all §ther like empowered.

SIGNATURE: / 0BERT E.LSOLA

SIGNATURE AND f\‘PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ayhore P

Wlirfo | 400537/l




