- __________________________| |
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am
DOCUMENT # P98000105632 <= Secretary of State
1. Entity Name 02-13-2003 90195 046 ***150.00
IOAFS, INC.
Pringipal Place of Business Mailing Address
8022 CONGRESS STREET 8022 CONGRESS STREET
PORT RIGHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailng Address |||l|l||”|| ||||l ’lm Ilm ||“|I|1|”|||' "“l ||HI |[|Il mll |||| ’"’
Sulte, Apt. #, etc. Suite, Apt. #, elc, [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 354 Applied For
59’ 6858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. w1 A gttt et 255 |22 N RTID - T e P S N e n = S R
FACEMIRE' JAMES M Street Address {P.O. Box Number is Not Acceptable)
A T 0. Box Nu i
8022 CONGRESS STREET
PORT RICHEY FL 34668
0, City FLL | ZipCode
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 obligations of regk d agent.
SIGNATURE , / G277
Signatur egor prinlafama of registered agent and title i applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILWE IS $150.00 . o
: - 9. Election Campaign Financing $5.00 May Be
After May 1, 3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Deete TILE _ Clchange 3 Agdiion | &
NAME FACEMIRE, JAMES M HAME S
streeT anpress 15528 TENNESSEE AVENUE STREET ADDRESS 3
orv-st-ze - [NEW PORT RICHEY FL 34652 CITY-ST-IIP &
o
TITLE [ Datete TITLE [ change [ Acditicn %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE O pelete TITLE [J Change [ Acdition
—— ANAME o rm—— W TN PSSR =T T e e .-_N'AME-.,,.-&__E\_— BT T T .. - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-s1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change ’ 'A [ Addition
NAME R i ' NAME ’ ' '
STREET ADDRESS A . N : STREET ADDRESS -
CITY-ST-2IP - . -~ . - - . - CITY-ST-7IP - . - . . e e =

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. |-furiher certify that the information
indicated on this report or supplemental 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
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i ress. with all other like empowered.

. b}
SIGNATURE: ___ SIZFZ ). QUIRED /2. 02  D22-Fvs-Duyg

SIGN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




