2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V35435

1. Entity Name

I/O TEST, INC.

iy

Pringipal Place of Business Maiiing Address

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90075 011 ***158.75

Tr RIS

LAY

417 N. ESTRELLA 57 1918-PELIGANTANDING-BLVD.
TAMPA FL 33629 —SUFE-H22— ’ .
Us -~GLEARWATER FL 33762
—ts——
2. Principal Flace of Busingss 3. Mailing Address
Y w Esteella ST,
Suite, Apt. #, etc. Suite, Apt, #: elc. [‘_’@ECK HERE IF MAKING CHANGES
Spite A
City & State City & State . 4. FEI Number 65 033 Applied For
7&/"/}} ; Aok o 2149 = Not Applicabla
Zip Country Zip . Country . . $8.75 Additional
33 é 2'7 /s 5. Certificate of Status Desired IE/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - - - Cae. ot PR

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

T ———— =

-

e - 4 e — c- PR, -

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its re

the obligations of reWt.
SIGNATURE et /// ﬁ

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ = /8 -203

Signature, Wﬂ name of registerad agent and e it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O oelete TITLE [JChange L1 Acdition i“'i’
NAME MEDINA, CARLOS NAME g
steet anoness | 4717 W. ESTRELLA ST STREET ADDAESS 3
orv-sr-zp | TAMPA FL 33629 CITY-ST-2P g
TITLE VPT O pelete TITLE [ change 7 Addition %
NAME MEDINA, CARLOS NAME
staeeT aoDRess | 4717 W, ESTRELLA ST STREET ADDRESS
CITY-8T-2IP TAMPA FL 33629 CITY-$7-2IP
TITLE O elete TILE [ change [ Addition
NAME . TRem e T TTE T e e e WA T TR [ s e T i tmeete s m s e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-S7-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-7IP

" hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ficated 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
empowered to execute this repogt as required by Chapler 607, Florida Slatutes; and thal my name appears tn Block 10 or Block 11 if

ress, with all other likg empowergdd.

e corporation or the receiver or tr|
“~ed, or on an attachment wit

.TURE: A

=

/=/8-03  K)328/ 920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phaone #



