R S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1."‘Entily Name

F96000004995

EXPERIAN INFORMATION SOLUTIONS, INC.

Secretary of State

05-12-2002 90540 020 ***150.00

Principal Place ¢f Business
505 CITY-RKWY-W—
——ORANGE-GA-82865—

us

Mailing Address
-50B-GHA-PICA-W—

us

T

2.4?2{%“ Fﬁce gf BusineB\A

A5 Reton B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

CoskaMeso. . CA

: Cily &xlate V\Qj&{l ‘ C p\

4. FEI Number Applied For

31-1343192

Not Applicable

dlﬁu aLQ Country

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e | B>

Py

" 7. Name and Address of New Registered Agent -

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils

SIGNATURE

1s statemght for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

F W N i 8

DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME PDCE m Delete MLE [l cChangs [ Addition
NAME SKILLNG, DV HAME
STREET ADDAESS | -505-CITY-PKWY-W.— STREET ADDRESS
orrv-st-ze- | -ORANGE-GA— - CITY-51-21P
TILE Vs O3 celete TITLE X Change [ Addition
NAME GASPARIN, THOMAS A NAME _
sTReeT ADorEss | 505 CITY PKWY W, STREET ADDRESS 4‘15 AY\\'D(\ %\\IC\
o7 | ORANGE-CA—— s | Cosko Mesa, CA ALl
TITLE TREA [ Delete TITLE ) T® Change [ Addition
- :-NAMEf-—-- - PEPPERMARK - Rl AT lasiea e TR i R m s NAME™ S | 2 e — B T i T L B S L S S i B
staEeT ADDRESS | 505-CITY-PARKWAY WEST stheeT anoress | AT Qﬂbﬂ%\uc\ .
CITY-ST-ZIP ORANGE-GA-02866— CITY-ST-2IP C 05 !Q S:ﬂ &S0 C j} (3;;‘ nl:DLD
TImLE C N Delete TILE VP acd CF [ Change ﬂAddition
e POLLACK, MICHAEL— e Nomes 5, el
sTReT ADDRESS | 505-CITY-PARKWAY-WEST- STREET ADDRESS ANS A ~oe Q)\\l A
CITY-ST-2IP ORANGE-CA—— CITY-ST-2IP
Covho. Aeso, 60 AXp
TiLE D W oelete TLE Vire oo O Crange B Additien
wie | SKILNG D ‘ we | A Peace.
STREET ADZRESS | -505-CANY-PARKWAY-WEST- STREET ADDRESS AN P‘W\U “\ %\‘)A
eiTy-ST-2P ORANGECA— ity-ST-27 Co=Ac. YWeo C.C\ C\S&o%
TILE D WDEIEIE TIMLE m‘( ecxpl_ v [ Ghange m Addition
NAME -BARNES-ERIC M NAME NACYOR. Y, Bor e
streeT aooResS | HOS-CV-PARKWAY-WEST—— swer aoofess | ATES Brevdory O\
crv-st-ze | ORANGECA——- avste [Ceeyho. YAeSo.. 0B Adwale

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stz’atutes. | further certify that the information
indicated 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
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapte 7
changed, or on an attachment with an address, with all ather like empowered.

aLlolan .

44

CR2E034 (9/01)



