2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000053330
0 - Mar 14, 2000 8:00 am
ISGP, INC. Secretary of State
03-14-2000 90061 020 ***150.00
Principal Place of Business Mailinr._g Address
% JOSEPH M. HOVLAND % JOSEPH M. HOVLAND
11983 NORTH TAMIAMI TRAIL. SUITE 100 11983 NORTH TAMIAMI TRAIL. SUITE 100
NAPLES FL 34110 NAPLES FL 34110-1600
us us 8 2 1 6 8 1
7 RLEEE LT
Suite, Apt. #, etc. Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-%09986 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ $8.75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s b e = Name
VOGEL, JAMES D Street Address (P.O. Box Number is Not Acceptable)
3936 NORTH TAMIAMI TRAIL
SUMEB
NAPLES FL 34103 G FLL | 2P Cooe

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.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printad name of registered agent and titls if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) .
Tax filmgprequirernentgand elects toydo S0 ? After MAY 1, 2000 Fee will be $550.00 10. E:sg:lgsn%agoza(;gg Fmancmg [j $5.00 May Be
= bution. Added to Fees
{See criteria on back) [ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O delete TILE [(J Change  [] Addition
NAME HOVLAND, JOSEPH M NAME
STREET ADDRESS | 11983 TAMIAMY TRAIL NORTH STREEY ADDRESS
CITY-$T-21P NAPLES FL CITY-$T-2IP
TITLE VD T O oslete mLE O change [ Additicn
NAME CARMOSING, JOSEPH M HAME
sreer noress | 3300 GULFSHORE BLVD., N., #4058 STREET ADDRESS
Ciy-51-2IP NAPLES FL - CITY-ST-2IP
TILE 1D O pelete TILE [ Change  [J Addition
NAME |- MILLER, FORREST ;e NAME
sTReeT aDoress | 649 BEACHWALK CIRCLE, SUITE 101 STREET ADDRESS
CiTY-ST-21P NAPLES FL ‘ CITY-ST-2IP
FITLE SD 7 Delete e Tl change [ Addition
NAME MOAVENI, KHOSROW NAME
stAeeT aoDRESS | 3936 TAMIAMI TRAIL NORTH, SUITE B STREET ADDRESS
CITY-ST-71P NAPLES FL CiTY-ST-2P
TR " O Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-2IP CiTY-ST-2IP
TLE © O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby 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 of 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 trustee empowered to execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3/ s Rl s [//tw jj! } 0o TUETYAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phong #

T




