2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000025702 May 11, 2001 8:00 am

1. Entity Name

IOM TELEMARKETING CENTER, INC. Secretary of State

05-11-2001 90061 033 ***150.00

Principal Place of Business Mailing Address
120 UNIVERSITY PARK DR. P. 0. BOX 1100
#100 GOLDENRQD FL 32733
WINTER PARK FL 32792 us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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NIS P
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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.
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