2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢+ CQUCCDOBL0HE

1. EnmyName
/IS Group, /nc

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90995 017 ***150.00

Speaks [
Mailing Address

Principal Place of Business

ey LY
ol F o S v .7
el - [ i - .

2. Principal Place of Business

dio Manor

Road 3. MalhlﬁAddresscamdeh Road

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

DO NOT WRITE IN THIS SPACE

Jerry F. 5
/325 Flermin

Ormond  Peach, Fioride. 32174

Name LjOhnEROb’nSOfIJﬁ

Street Address (P.C. Box Number is Not Acceptable)

Ave 4237
410 Manor Rd-..‘

™ Maitland

FL

82751

8. The above named entity submits

is, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lty & Stale ity & State 4. FEi Number Applied For.,
d F,Oflda i1 amspof‘* Mdfyfdm‘ 52 - ,55Q 20 q Not Applicable
3 Zalt)r’ 5 Couniry U SA 2, 7 qg Country USA' 5. Certificate of Status Desired O ?i'gesqlﬁs:;ﬁo”a'
= —o o B.-Name and Address of Current.Registered Agent — __ .. | ... __ _.7..Name and Address of New Registered Agent _ _ R

4 ——t

SIGNATURE

Signatum H{ped or printed name of registerad agenignd title if applicabla,

{NOTE: Registared Agent signature required when reinstating}

DATE

A
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE S $150.00
_Tax filing raquirereant and elects 1o do so.

(See criteria on back)

After. MAY 1, 2001 Fee will.be $550.00
~ Make Check Payable to Department of State

10. Electicn Campaign Financing
wetnft — ~Trust-Fund: Contribution,=—

: $5.00 May Be

—~—Added to Fees ——

|

11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me Pr‘es:dcn* W petezz e Fresident+ [S&RePRY MKotangs [ agaition | 8

HAME Jerr SPECU(S NAME John obinson - R. ‘ =

staeer aoveess [ 335 F Ierm Ave #1231 STREET ACDRESS (L)) Mianor RO g

orv-st-e |Ormond Bealh, FL 32474 av-stze | Maitland , FL 327151 o

TITLE O pelete TILE Vice- Fr &Slaéﬂf’ O change mAdnnion %

NAME NAME N. Kora

STREET ADDRESS STREET ADDRESS | 2742, é'rga;}' 5{'}’1 cy

CITY--2P orstze | Weetinke Villoge , CA q 1362 .
T I Cloa: |- TIRPACVRBET= S e I AT

HAME NAME ngb;e Eils

STREET ADDRESS STREET ADDRESS | | { T D44 chngn Pd

CITY-ST-21P 7 CITY-ST-2IP NJ”I&mSEDrJ MD 21745

TIMLE [ Detete TITLE [J change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE I pelete TITLE O change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-§T-2IP

changed, or on an anach%wn dress, wn%er like empawered. _
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ;us&ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE D TYPED OR PRINTE?/NAME OF SIGNING OFFICER OR DIRECTOR

4]18/or  805-570-584

Daytime Phone #




