2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P97000105510 FSecretary of State

d. Enlity Mame

ISOLA GROUP CONSULTANTS, INC. ) 02-20-2002 90164 015 ***150.00
Principal Place of Business - . Méiling Address
603 TERESA COURT ' ' 603 TERESA COURT
MAITLAND FL 32751 MAITLAND FL 32751
2 Principal Place of Business 3. Mailing Address “II“"l “I ’II“ llm "m IIm Ilm ”I" Ilm mlullll ”l” IIH II||
Suite, Apt, #, etc., . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For
99-3489358 - [ [Notappicabie
Zip Country e Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——- NAME, s e = ¢ L e e e S— - . —
ISOLA' JOSEPH v Street Address (P.O, Box Numbaer is Not Acceptable)
603 TERESA COURT
MAITLAND FL 32751
City FL Zip Code

3. 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.

-

SIGNATURE - . i e
. Signature, typed or printad name of registered agent and !il\s i applicable {NOTE: Registered Ageni signature required when reinstating) DATE

;‘.”This corperation is efigible 1o safisfy its intangible . - .. FILE NOWIl! FEE IS $150. 00 ~ | 0. EIéction Campaign Findrcing——— $5:00" Va7 8o

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s

«(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. : ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11

iITLE D O Delete TMLE - O change [ Addition

e ISOLA, JOSEPH V SR. A ‘

STREET ADORESS | 603 TERESA COURT STREET ADDRESS

Ty ST-2P MAITLAND FL 32751 CITY-ST-21P

(e [ Delete TITLE [J Change [ Addition

gAME NAME

>TREET ADDRESS STREET ADDRESS

JTY-ST-2IP CITY-ST-ZIP

e O Delete TIME [ Change [ Addition

AME - - |- - T T NAME T ’ i o

STREET ADDRESS STREET ADDRESS

ATY-ST-2P CITY-ST-2IP

TLE O pelete TITLE [ change [ Addition

{AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

iITLE [ Delete TILE () Change [ Addition

[ NAME

iTREET ADDRESS STREET ADDRESS

ATY-§T-21P CITY-ST-2IP

éTLE [ peleta TITLE [ change [ Addition

{awte NAME

sTREET ADDRESS STREET ADDRESS

JTy-sT-2P CITY-ST-ZIP

i3 | hereby cerify that the infarma
indicated on this report or suplemegtal rg
of the corporation or the receivéy or thustef

&t is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

Orupplighwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
q powered o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wiky arf addrek, with alt other like empowered.
! P
SIGNATURE: ___2I!GJ) = REQUIRED 2/ l/o-z Yo7 2po- TDRE
I SIGNATURE A'D PFD R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR LI § Dale Daytima Phone #

.. CR2E034 (9/01)

.



