2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65218

1. Entity Name

IDENTIFILE, INC.

Principal Place of Business

5918 GOLDEN RD
SEBRING FL 33872
us

Mailing Adgress

5918 GOLDEN RD
SEBRING FL 3387246099
us

2. Principal Place of Business

3. Mailing Addres,

Wao, Ko, ng QOH'I\

Suite, Apt. #, efc,

Suite, Apt. 4, etc.

i

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90108 038 ***150.00

AR LW NG

DO NCT WRITE IN THIS SPACE

Su.ve 1]
City & State City & State 4. FE! Number 65 00 Applied For
EanGrLe weo D 26125 Not Applicable
Zp Country Zﬁ ) L Courtry §. Certificate of Status Desired O gazs ﬁ_\dcgtlonar
. '?1!7__1_ W ge Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PN PN N - 7 2%

g\;A‘gRggi.glE.ﬁNRD - _,_StLeet Address (P.O. Box ltl-umber is .N?t Accepta.ble)' o
FL 338 e . 4 )
SEBRING FL 33872 &7 780 Pacionke , Suire 1]
City * 4 X FL Zip Code
VG AEwW O e D w1 B MV

8. The above named enlity submits this statement

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name %@gistared agent and titie if applicable.

{NOTE: Registared Agent signaliira reguired when reinstating)

DATE

8, This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P Aefred S anng E Change [ Addition
NAME WARREN, ALAN NAME .
D +Hc D €
sTReeT Aooress | 5918 GOLDEN RD STREET ADDRESS 290 s -+ DA b ! Qu ‘! (f )
CHTY-5T-2P SEBRING FL 33872 CITY-ST-2P At se . am o Fo TL2eip
iild [ Delete TILE 1 Change 1 adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ‘
TIE [ Defete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS.|  ~- p—— - STREET ADDRESG = frrmm - * "= 7T, e e I ey
CiTY-ST-2P CITY-S5T-2IP
TIME [ Dakete TITLE [ Changs (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$T-2IF
TILE [ Detete TIE [3Change [ Addition
NAME NAME
STREETAODRESS | *° .n .- 0 ", "2 L STREET ADDRESS
CITY-ST-2P BB CITY-ST-2IP
e € [ Deete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug,
of the corporation or the receiver or trusteée empo

changed, or an an attachment with an addregs,

SIGNATURE: ___ oGl

i e T

signature shall have the sama leg
required by Chapter 607, Florida

SRR

Y
FE T

al effect as If made under oath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDZFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



