FILED
FOR PROFIT CORPORATION
uz;uolg%nm BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P97000105510 S Secretary of State
1. Enlity Name 01-21-2003 90071 043 ***150.00
ISOLA GROUP CONSULTANTS, INC.
Principal Place of Business Mailing Address
603 TERESA COURT 803 TERESA COURT
MAITLAND FL 32751 ) MAITLAND FL 32751
I — I RATARR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3489358 Not Applicable
Zip Courlry Zp Country 5. Certificate of Status Deé\‘red O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- |SOLA, JOSEPH V e _ meemms e ) Street Address (P.O..Bax Number is Not Acceptable) . ..
“603 TERESA COURT ’
MAITLAND FL 32751
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
. '_J' Signatura, lyped or printed name of regislersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 . 9. Electien Campaign Financing $5.00 May Be
After May 1, 2003 Fee will e $550.00 Trust Fund Contribution. O Added 1o Fees
Make.Chack Payable to Florida Department of State
10. i v OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE L, D. [ Delete pme O Change [ Addition
nawe. - © 2| ISOLA, JOSEPH V SR. NAME
streeT ADpRESS | 603 TERESA COURT STREET ADDRESS
omi-st-ze | MAITLAND FL 32751 CITY-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME . : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-ZIP
TITLE [ oelete TIMLE [JcChange [ Additicn
" NAME el . T T T eSS R NAME T et T R s el e T e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ h CITY-ST-2IP

h this filing does not quality feor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
owered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 3 o7 2o -So2¢

12. | hereby certify that Ihe informatiofl sdpplied
indicated on this report or supplelnenthi repol
of the corporation gr the receiver & truktee

sianaTuRe: __ SIGIMIIVAE REQUIRED /I/) |

SIGNATURE Audd'vpdﬂ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dais

O /GRON |

A

CR2E034 (10/02)



