2001 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # $12811

1. Entity Name

ISOLA & THEISEN INVESTMENT PROPERTIES, INC.

Principal Piace of Business

P O BOX 941483
MAITLAND FL 32734-1483
us

Mailing Address
P O BOX 941483

MAITLAND FL 32794-1483
us

2. Principal Place of Business

3. Maiing Address

Suite, Apl. #. elc.

Suite. Apt. #, etc,

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90005 004 ***150.00

gTO1L1L%0

AR KR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  RO.038346 Appiied For
Not Appiicabla
Zi Countr Zi Cauntry iti
P Y P Y 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
Name
ISOLA, ROBERT E., SR.
Street Address (P.O. Box Number is Not Acceptable)
557 WYMORE RD NORTH STE 101
MAITLAND FL 32751
City FH Zin 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.
SIGNATURE
Sigracure yped or prnted name of registe-ed agent anc title it applicatls [NOTE: Registarad Agerd signatura requires whern *einstating) DATC

9. This corporalion is eligible to satisly its Intangible
Tax filing requirement and eiects 1o do so.
{See criteria an back)

0

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE Ol change [ Acditon
NAME ISOLA, ROBERT E., SR. NAME
streeT s00RESS | 557 WYMORE RD NORTH STE 101 STREET 4DDRESS
CITY-5T-2F MAITLAND FL 32751 CITY-§T-2IP
TILE D O Deleta TILE Ol Chenge [ Aditios
HANE THEISEN, ROBERT W., JR. MAME
steeer Aooress | 1005 ORIENTA AVENUE STRLET AODAESS
crv-sr-zf | ALTAMONTE SPRINGS FL 32701 CY-S7-212
TITLE ] Delete TITLE [ change [ Additio:
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-§7-2IP
TITLE [ Deete TITLE (3 Change [} Addien
MAME MaME
STREET ADDRESS STREET ADDRESS
GITY-5T-¢P GITY-S1-2p
THLE (73 Delete TIFLE [ Crange [ Additen
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-7P
TITLE [ Delete TILE GChange [ Additior
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-21P

changed, or on an attachment with an addres

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 172,07 (3)0), Florida Statutes. | furtner certily that 1he infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or d'roctor
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes: and that my name appears :n Block 11 ar Block 12
with all cther like empoewered.

[0BRT £ TSorA

4ifo |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dawe Dt e Phiors £

CR2E034 (10/00)

D9-539-1)/ §¥3Y



