4|
(UBR) . :
DOCUMENT #  P97000105510 | Sgp 05, 2001 8:00 am %
1. Enity Name ‘ ecretary of State >
ISOLA GROUP CONSULTANTS, INC. 3 09-05-2001 90004 038 ***550.00
Principal Place of Business Mailing Address :
603 TERESA COURT 603 TERESA COURT i
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Busingss 3. Maiing Address ”"N"‘ "I llm |||" "m "m Ilm ‘ml "m ||{I| |||I||||” "‘Hm .
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE : |
T H
I R . |
. City & State I City & State 4. FE| Number Applied For i
} T 59-3489358 Not Applicable |
—[=~Zig- ESTEAs— ey —— e mem & ZiD - ~e -~ . |- Count ———— PR e w S el T i J 43 fma | e ] e |
P ounry e Oumry 5. Ceriidate of Slalus Desirad [} $8:75 ‘Additional 1= !
Fee Required i
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ; )
. Name ;
I
I
ISOLA, JOSEPH V Street Address (P.O. Box Number is Not Acceptable) i
603 TERESA COURT 1
MAITLAND FL 32751 g
A ° - - o
= City | Zip Code -
) FL !
B. 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. !
2
SIGNATURE
SIQM(UIIB. typed or printed name of registered agent and title if applicable. _(N'OTE' Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible ta satisty its intangible FILE NOW!!! FEE IS $550.00 ! N )
o ; 10. Election C: Fi
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 T Stﬁ: . dag;:'r?guﬁgfncmg f%g?oﬁzzge »
(See criteriz on back).- - . - | Make Check Payable to Department of State - ' &
1. L] OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE 1D 3 Delete TITLE O Cange [ Addition | 5
NAME ISOLA, JOSEPH V SR. NAME B
stree aopress | 603 TERESA COURT STREET ADDRESS §
CITY-5T-2IP MAITLAND FL 32751 GITY-5T-2P ]
- o
TTLE ~ OJ Delete TLE £ Change [ Addition | O I
NAME NAME ‘ ;
STREET ADDRESS STREET ADDRESS I I
| cirv-sr-ze CITY-§T-21P ] i - . . - : . :
PR, - o- _ - I B o I T S e e S el i
TTLE [ Delate TLE [ change [ Addition i
NAME NAME B
STREET ADDRESS STREET ADDRESS H
CITY-5T-21P CITY-§1-2P
TITLE 7 Delete THTLE [Jchange ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS 1|
CITY-ST-2P CITY-ST-2P o
[
T O oslete e O change [ Addition i :
NAME HAME . |
STREET ADDRESS STREET ADDAESS : 1 :
CITY-ST-ZP GITY-ST-2Ip ‘ i
o
TiLE 3 betete TITLE [T Change (] Addition A
NAME NAME i
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-2IP ‘ :
13. | hereby certify that the informatiq supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this report or ntal 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 i
of the corporation aor the re or\trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o !
changed, or on an attachmaQywilh an aadress, with all 2r like empowered. ' :
‘ TR NS AR 5 an
SIGNATURE: ZORE JOSEDI IHEPe, 1.4 W20, 200 Av7:240-S028 1
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Daytime Phone # :




