2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

05-24-2001 90005 032 ***150.00

DOCUMENT# F9lb 0p 000 d995 / May 24, 2001 8:00 am

EXrERiaN  INERMATIon) SLUTIONS, ne

Principal Place of Business Mailing Address

CITY PROY, W
S%A}ggcn 28868 SAME

2. Principal Placs of Business 3. Mailing Addrass [] 0 0 5 G 2 G ‘3

Suite, Apt. #, etc. Suite, Apt. #, ata. DO NOT WRITE IN THIS SPACE
" City & State City & Stats 4. FEI Number Applied For
3= (34 DA A [Tcremons
‘ , &P Country Zp Country ‘ 5. Certficate of Status Desied [ gggfq L‘:-dre‘;”ma'

6. Mame and Address of Current Registered Agent . 7. Namae and Address of New Registered Agent
Name
CT aoRrl SYsTEMl =
c,/ O CT Coll. S YSsT R D, Strest Address (P.O. Box Number is Not Acceptable)

oo S.PINE FSLAND
ﬁﬁ yraTIon, L 2338

o FL [ o=

8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Segnedure, typed of prnted rme of reQiatensd agant and title ¥ apphcable {NQOTE: F o 3 AQen Sigy reduined whan 1ok ] DATE
g Thi tion is efigible to satisfy its Intangible 1 E NOWH | . i Binancs
Taxsﬁcli(r:rgp?reca;uimr::r\tgand al.;z?s'to do 52 i 10. sr'::: gmgummc ks 0 fzgomﬁz:e
{See criteria on back) .
1. OFFICERS AND DI . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ! Pﬁl’fs‘-lfgfgz - SCEO P e PRESIIDEATT /£  TWoawe [ | S
CTy-ST-BP Oﬂﬂ_,‘)é—g—; O g4286¥8 CITY-ST-2P DEANE, CA 9APLD g
v - f me V¢ T = Charge  [) Addition
m John CEACE O peee NAME FoHy PEACE L ©
| STREEY ADDRESS . : STREET ADORESS
} CTY-St- 2 SAME avstw | SN & S
 me SR VS /& C oo - f s SR, VPLSECRENARY 1)y P O] Addtion
' NAME — , [y NAME THDM/QS i G-A Fﬁﬂ
ST ADORESS | RemAS A GAsPARIN' STREET ADORESS
CITY-§1-29 SHME ory-g1-7e SAME
TINLE v/ C 7 Detste TITLE - [ Change 7 Acdition
m | YAGES Avve e
STREET ADORESS STREET ABDRESS
CITY-§1-2P SAME ciry-ST- 2P
e TREASURE K O pelete e O Change (3 Adgiton
NAME POU - STURGESS NAME
STREET ADDRESS STREET ADORESS
ery-st-zp 5617)5 CIFY-5F-2P
mE D _ ) Delete mE [ Change [ Adaition
RAME cRIC ML BHARNES NAME
STREET ADORESS — STREET ADDRESS
cmv-st-zp | <, FFTIE CY-ST-7P .

$3. | hereby ceriify that the information supplied with this ﬁailrl;g does not qualify for t 1@ exemption statad in Section 119.07(3)B, Florlda Statutes. | further certity that the information
indicated on this report or supplemantal report is true accurate and that my signature shalf have the same legal e as if made undef cath; thal | am an officer of director
of the corparation or tha receiver or trustee empowered to execute this report a:. required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t

changed. of on an attachment with an agiress, wi other lika empowersd.
SIGNATURE: M g MARE PERPER i é{? /f/ (7;@3?5 ~ 7594




