2002 UNIFORHM BUSINESS REPORT (UBR) FILED
DOCUMENT#  Sgpa77 Apr 16, 2002 8:00 am

1. Enily Nare ecretary of State

ILO INVESTMENTS, INC. 04-16-2002 90138 004 ***150.00
Principal Place of Business Mailing Address
237 LOOKOUT PL PO BOX 1656
STE %00 MAITLAND FL 32794
MAITLAND FL 32751 us
: TR
2. Principal Place of Business 3. Mailing Address
549 Wymore Road, North
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 109
City & State City & State 4, FEI Number Applied For
Maitland, FL 5g-3095967 Not Applicable
_.3221:?5.1 _— .~ g%“gl;y B R P Z;p‘ P— R P Cgufltry‘ .2 |-5. Cenificate of Status Desired . [J...._ ?g&;’fﬁ?ﬂ“—gﬁﬂ
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
NeT®  ICARDI, JEFFREY A.
ICARm- JEFFREY A. Street Address (P.0. Box Number is Not Acceptable)
237 LOOKOUT PL
STE 100 ‘ 549 Wymore Road, North, Suite 109
MAITLAND FL 32751 Y Maitland FL | %7751
A

8. The above named entity submits this stat nt fof¥he purpose of changing its registered office or registered agent, or both, in the State of Florida.

C//r/o N

SIGNATURE
Signaturs, typed or printed name of r?!‘slared agent ane title if H}R”catf‘ (NOTE: Registered Agent signatura required when rainstating) CATE
. . . . N A . h '

9. This ggrporatgn is eliginle to sansf)/ts Intangible \X FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requtement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DPST _ O pesete TITLE f Change [ Addition

e ICARDI, JEFFREY A. e

STREET ADDRESS | 237 LOOKOUT PL STE 100 steeranoress | 549 Wymore Road, North, Ste. 109

CITY-5T-2IP MAITLAND FL - - CITY-ST-ZP Maitland, FL 32751

TITLE ovP 1 Delete TITLE K3 change  [C] Addition

e ICARDI, ALDO e

STREET ADDRESS | 297 L OOKOUT PL STE 100 srecTanoRess | 549 Wymore Road, North, Ste. 109

om-ST-2P | MAITLAND FL . _ |tomws-w | Maitland, FL-32751 @ -.- .

TTLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME '

STREET ADDRESS . STREET ADDRESS

CITY-5T- 219 CITY-5T-7IP

TITLE - {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-2IF

TITLE [T pelete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O Deleta TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

does not qualify for the exemption stated in Section $19.07(3){i), Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e_ﬁute this re 0d as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ike e re

13. | hereby certify that the information suppifed with this fii
indicated on this report or supplemental report is e a
of the corporation or the receiver or trustee em|
changed, or on an attachment with &n addres

SIGNATURE: ___> =} ¢ ./ Vo far O3 Cr2 /55

SIGNATURE AND TYPED'OR PRINTED NAL@NIWFFICER Of DIRECTOR Date Caytime Phone # 7 A
- — \. b

W LOTWI

vt

CR2E034 (9/01)



