FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 23,2003 8:00 am

DOCUMENT #  P94000049699 _ ecretary of State
1. Entity Name L 04-23-2003 90134 019 ***150.00
INFORMATION SYSTEMS PROFESSIONAL CONSULTING, INC| |
Principal Place of Business Mailing Address
876 CLOUDBERRY WAY 76 CLOUDBERRY WAY DUV
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
I — ARG A A
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533253985 Not Applicabla
Zip Country Zip Couriry 5, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent

Narmg

HOY, JOHN R JR. ‘
875 CLOUDBERRY BRANCH WAY
JACKSONVILLE FL 32258

2 o—- .- Street Address (P.O. Box Number is Mot Acceplable) =

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, typed _?_L Frunlac name of registered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi :
After May 1,2003 Fee will be $550.00 Trust‘Fund Cop:nlrigbnuii;:ncmg [} ?dsd.e(t)i[t’ohllee
Make.Check Payable to Florida Department of State - ’
- st . .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE [ Change [ Addition
NAME ® HOY, JOHN R. J , NAME
staeeT aporess | 876 CLOUDBERRY BRANCH WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2P
TITLE sT [ Delete TITLE ] Change  [_] Addition
NAME HOY, LAGRETTA A. NAME
sReeT ADDRESS | 876 CLOUDBERRY BRANCH WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE ] pelete TILE [1Change  [] Addition
NAME - _ J— . NAME - P P I - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P . CITY-ST-2IP
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O petete TILE [JCharge 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . / CITY-S7-2IP

12. | hereby certity that the information- stipplied Kith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supptemental rggon rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the get® pE ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an atathm £ss, with all other like empowered.

SIGNATUR To Az =D ‘///S/ D7 [904\ 27074 % 0

;LGWPED OR PRINTED NAME OF SIGHING OFFICER fn DIRECTOR Date Daytime Phona #

T LT

ad

CR2E034 (10/02)



