2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000084247 . May 03, 2000 8:00 am

1. Entity Name N Secretal’y Of State

IVOLO, INC. 05-03-2000 90044 022 ***150.00
Principal Place of Eusiness Mailing Address
101 S.E. 2ND PLACE. SUITE 116 101 S.E. 2ND PLACE. SUITE H18 — e v ar v
SANESVILLE FL 32601 GAINESVILLE FL 326016592
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3533990 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent - -~ - -t =]~~~ - - -7. Name and Address of New Registered Agent
Name o
FINANCIAL FOUNDAT‘ONS, INC. Street Address (P.Q. Box Number is Net Acceptable)
7800 113TH ST.,#203
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed narme of registersd agert and hitle f applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addod fo Fees
{See criterfa on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TiTLE [ Change [ Addition
NAME FICHERA, ALFRED J ' NAME :
STREET ADDRESS | 1233 SHECBURNE RD., SUITE 240 STREET ADDRESS
om-si-2¢ | 0. BURLINGTON VT 05403 om-51-22
TMLE PD O Delete TMLE - Ochange  [J Addition
NAME COHEN, ADAM NAME
STREET ADDRESS | 101 S.E. SECOND PLACE, SUITE 116 STREET ADDRESS
CITY-ST-2IP GA]NESVILLE FL 326{" CITY-ST-2IP
TITLE ’ T ’ © Ooelete me T~ Twim s T -~ o[l Changs [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2ip
TLE 1 oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CiTY-$1-2IP
TmE 7 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIF Ciy-ST-2 )
TALE O celete TITLE [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver pi-ustee emppwgfed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: QWA /738 QdidzED qﬁ;/o Porfco€ydz

SIGNATUR?ND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bate Daytime Phone #

CR2EC34 (5/99)



