. . FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493767

1. Entity Name
Corporation Information Services, Inc,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1201 Hays Street 2711 Centerville Rd
Suile, Apt. #, elc. Suite, Apt. £ elc. DO NOT WRITE IN THIS SFACE
PO Box 5828 Suite 400
City & State City & Stze ' 4. FEI Number Applied For
Tallahassee, FL Wilmington, DE 59-1654259 Not Applicabie
Zip Couniry Zip Country - : $8.75 additional
32301 19808 ‘ 5. Certificate of Staws Desired | Fee Aoquired

7. Name and Address of Current Reglistered Agent

Name L. .
Patricia Pizzuto

Do NOT WRITE ' Streat Address (P.O. Box Number is Mot Acceptable;
) 1201 Hays Street
IN THIS SPACE

City Zip Code
Tallahassee FL 32301
8. The above namexl entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of £larida.

SIGNATURE

. Scgnatune. typid of [Inted e of SCRSLTRE agent ana e F appiel i, ROTE Rogistered Agont sigratum mauind waen minstatizg) DATE

9. This corporation is eligible to satisfy its intangible 10. Eiection Campaign Financing $5.00 May Be

Tax lEEiqg rgqucremen[ and elects to do so. Trust Fund Contribution. O Added to Fees
(Sed criteria on back) [
11. QFFICERS AND BIRECTORS .
TITLE President/Director DILE )
NAME Bruce R Winn HAME J -t I""' (T L" '? it "'-:l -f-l o) o n .ES
' . . — ———— k R A S
STREFTADURESS | 2711 Centerville Rd Suite 400 STREET ADURESS . U._l U v Uc. U}Uj {= DU:_ o
Y-S 7P Wilmington, DE 19808 ony-stzp | : . ek iB0. 00 iS00, 00 §
) |
TALE vP TITLE i &
NAME John Fortunato e 3]
SIEEl ADORESS | 2711 Centerville RdA Suite 400 STREET ADDRESS
CITY-S1-2ip Wilmington, DE 19808 CITY-51.21p h
TITLE Secretary TILE |
HAME George A Massih NAME

sweerapuRess | 2711 ille Rd Suite 400 § AORES ,
T ot | Wilmingeo, DE 19808 pli ¢ DO NOT WRITE
THiE mEe T

N!AI;L e WAME. 1 IN THIS SPACE

Mark A Rosser

steepi apoRess | 2711 Centerville Rd Suite 400 STREET ADDRESS

CITY-51.21p Wilmington, DE 19808 nv-stop

ik VP T

NAME Jennifer A Kenton HAME i

st apiiess | 2711 Centerville Rd Suite 400 STREET ADORESS -
TSt 7P Wilmington, DE 19808 CTV-STZP ¥ ' -
TIE e THLE 6

NAME Kent Jordan NAME ii ) .

STREET ADDRESS 2’:’11.Centerville RA Suite 400 TS STREET ADRESS . . .

CTY-51.2IP Wilmington, DE 19808 GiTy-ST-2IP &

s

13. { hereby r_er‘ufg that the information supplied with this filing EE does nar cualify for the exermnption statad in Section 119.07(3){). Florida Stalutes. | further certify hat the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer cr direcior
of the corporalion or the receiver or trusice empowerad [0 execute this repor 25 required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an
altachment with an addrass,with all other like empoweged.

SIGNATURE:

C)’ T Kaﬂ'f AT Y1802 342636S Y00
syﬁ/’rfﬁ TD TYPED OR Pmm?l( }(ME OF SIGNING OFFICER OA DIRECTOR Date Cavtimie Fione #




