2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F‘1216%]2)800 am

DOCUMENT #  P98000065670 Secret,ary of State

1. Entity Name

INCOME SOLUTIONS, INC. 03-06-2002 90074 025 ***150.00
Principal Place of Business Mailing Address
£72 NORTHSHORE DR PO BOX 4344
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-4344 B 03 3 8 3 2 ‘}
2. Principal Place of Business 3. Mailing Address |l||||||! H” m m" “m ||I'| ||”|““| I“I\ “.II |l“l t““ ||ﬂ l“l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L e L - . . i _ L . : 65-0851089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;esm’:f:ét'o”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
(O MARSHA GASKIN, IBTRICK .
’ Street Address (P.O. Box Nufnber is Not Acceptable}
673 NORTHSHORE DR

DEERFIELD BEACH FL 33442 : 73 NORTHSHKE DR .
“IDEERFiciD Beac  FL | BEYYe

8. The above narmed entit

Z
thrpose changing its registered office or registered agent, or both, In the State of Florida.
a -2

Emo~ fou. 2) /02

SIGNATURE s
Signature, typed or printed name of registered agsnt and tle it applicable. - (NOTE: Registered Agenl signature required when reinstating) DATE
9, This pprporatlgn is eligible to satisfy its Intangible FiLE NOWI!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. R After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution a Add.ed to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VP [ Detete T P/__'D XlChange L] Adcition
NAME GASKIN, PATRICK E NAME : —
siReeT ap0RESS | 673 NORTHSHORES DR STREET ADDRESS (973 M OR T”SHORB \DR '
cm-si-2¢ | DEERFIELD BEACH FL 33442 CiTY-5T-2I
THLE 1 Detete TITLE [(QcChange [ Additiun—\
NAME NAME
_ STREET ADDRESS o . JJ_ STREET AODRESS . _ _ _
Tomyesae T T TR - A eiTy-sT-ze T T ) ) ) i -
TITLE [ Delete TITLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S$7-2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify 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 accupgteand 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 tr ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ifor  KESH G

SIGNATURE: ___ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pfone #

BC/GREN

Al

CR2E034 (9/01)



