FILED

2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-08-2003 90130 036 ***150.00

DOCUMENT # P95000053330

1. Eniity Name

ISGP, INC.

Principal Place of Business

% JOSEPH M. HOVLAND
11983 NORTH TAMIAM! TRAIL. SUITE 100 11983 NORTH TAMIAMI TRAIL, SUITE 100
NAPLES FL 34110 NAPLES Ft 34110

us us

Maiting Address

% JOSEPH M. HOVLAND TUUUNUUYY

O 0 PR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 06099 Applied For
) 6 86 Not Applicable
rl i 1 .
P Couniry Zip Country 5. Certificate of Status Desired a $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name i oo

VOGEL, JAMES D Street Address (P.C. Box Number is Not Acceptable)

reel ress (P.C. Box Number is Not Acceptable
3936 NORTH TAMIAMI TRAIL
SUITE B
NAPLES FL 34103 City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) ‘
B 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
Make Check Payable to Florida Department of State
B
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 2 celete TITLE [ Change [ Addition
NAME HOVLAND, JOSEPH M NAME
staeet aponess | 11983 TAMIAMI TRAIL NORTH STREET ADDRESS
orv-st-zp | NAPLES FL CITY-ST-2IP
TILE VD {7 Detete T (I cChange [ Addition
NAME CARMOSINO, JOSEPH M NAME
street anoress | 3300 GULFSHORE BLVD., N., #405 STREET ADDRESS
orv-s-ze | NAPLES FL CITY-ST-2P
TITE D O oelzze TITLE O change [ Addition
NAME MILLER, FORREST i _NAME - }
saeer poress | 649 BEACHWALK CIRCLE, SUITE 101 STREET ADDRESS
crv-s-2p - { NAPLES FL CITY-5T-2P
ME SD 1 Delete TLE [ Change [ Addition
NAME MOAVEN!, KHOSROW NAME
strezTaonress | 3936 TAMIAMI TRAIL NORTH, SUITE B STREET ADDRESS
orv-st-zp | NAPLES FL CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THE [ Delete TIMLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-ZIP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
ears in Block 10 or Block 171 if

S9¢-1117

Daytims Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name a
changed or on an attachment with an address, with all other like empowered 6254

siGNATURE: __ SURVOATUER GspRUMEIy land 1fufo3

smrf’une mn PED @R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

FRSTUIFE [V}

nv

CR2E034 (10/02)



