2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V35435

1. Entity Name
IO TEST, INC.

Principal Place of Business Mailing Address
4717 W. ESTRELLA ST 4717 W. ESTRELLA ST
TAMPA FL 23629 TAMPA FL 33629
us us

fn O | -
2. Principal Place of Business 3. Mailing Address #& 4 M%

L'

JeeZSuite, Aptid;ele. « - e - _

4/3/

FILED
Apr 25, 2001 8:00 am
ecretary of State

(04-03-2001 90110 046 ***158.75

LRI

N

INEARAI

- e .+~ DO NOT.WRITE INTHIS SPACE 2=

- - Suite, Apt.-#,elc. - r— -
City & State City & State 4. FEI Number  ££.0332149 Applied For
G Ds M I Not Applicable
N ¥
ze Country Country 8. Certilicate of Status Desired m/ geae gesq :&m“’

Y9s25 |

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Reqistered Agent
-

" MEDINA, CARLOS A
4717 W. ESTRELLA ST
TAMPA FL 33629

ﬁf

8. The abova named Wﬂs this statement for the purpose of changing its registered offica or registered agent, or both, In the Sﬁ:te of Florida,

SIGNATURE __ pflestbe/\rr _ [~ 23~0 ]
L m.u name ol rmmud agerd and iitle if ww- {NOTE: Registared Agen! signihua raguired whah 'enxtating) DATE

9. This corporaticn Is eligible 10 satisty is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects 10 do s0. Alter MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. Added to Feas

{Sae criteria on back} Make Check Payablas to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PS [ peete e O Crange [ Addiion | S
NANE MEDINA, CARLOS nae £
STREET ADCRESS | 4717 W. ESTRELLA ST STREET ADDAESS 3
CITY-57-ZP TAMPA FL 33629 CiTY-ST-2P ﬁ
TMLE VPT O betete THILE £ Crange [ Addition x

-wwe . [ .MEDINA, CARLOS T T I o . s
STREETADDRESS | 4717 W. ESTREU_A S‘l' STREET ADDRESS b
cnv-st-2¢ | TAMPA FL 33629 oy-S1-2P
TIME [ oelste TME [J Change [T Addition
NAME NAME
~ STREET ADDRESS o . STREET ADDRESS_| . o

Y- S1-2¢ cIre-S1-IP o
TLE O petete TME JcCrangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CITY-5T-21P
TIE [ petete TIRLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-5T-2P ciry-S1-Ap
TmE UJ Detete TME O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-1P i CHTY-ST-2P
13. | herehy certify that the information supplied with this filing does nol quality for the exemption Stated in Section 118, 07%3)(11 Florida Statutes. ! further certify that the information

indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of the corperation o the raceiver or tnustee empowered to execute this report 8 reguired by Chapter 607, Florida Statistes; and that my nama appears in Block 11 of Block 12 if

changed, or on an attachment with & rass, with all other like empowered. .
SIGNATURE: /=22 ~o! $13 0969390

. mnonnmmwmmo‘m Daytima Phore #

éﬁ A% p/ngmeT

5//9/0/ €13-28/~7280



