2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo' Apr 20, 2000 8:00 am
ISAS, INC. ecretary of State
04-20-2000 90050 040 ***150.00
Principal Place of Business Mailing Address
27749 SKYLAKE CIRCLE . 27748 SKYLAKE CIACLE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-7647
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3401980 Not Applicable
Zi C Zi .
® ouniry : ® i Counry 5. Certificate of Status Desired O $8.75 Additional
i A ) .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
GILBERT’ GUY H Street Address (P.O. Box Number is Not Acceptable)
2620 W. KENNEDY BLVD..
TAMPA FL 33609
City FL Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
. SIGNATURE f
e et Sigqatura. typed or printad nama of registerad agent and title \f_ _applicatglo;‘ o o (NOTE: Registerad Agenl signature required when meinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . [ .
10. Election C n Finanein
{See eriteria on back) g Make Check Payable to Department of State
1.~ ST OFFICERS AND DIREGCTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE O change  [J Addition
NAME CHAMBERS, JULIAN - R NAME
STREET ADDRESS | 27748 SKYLAKE CIRCLE STREET ADCRESS
omv-sr-2p | WESLEY CHAPEL FL 33543 GIrY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : . . _j cmv-sr-ze ~
TTLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-20P
TITLE [ pelete TILE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . CITY-ST-2IP
TITLE [ Dalete TITLE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with dress, with all other like empowered.

AV AECIOGIAN) CHAMBERS 4 |[13]poo0 Bia-84o-652z

QQ&QE 'E_A.N-y}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phorie #

SIGNATURE:

-

CR2E034 (8/99)




