. 2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 549355 Apr 25, 2001 8:00 am

1. Entity Name

ACE INFORMATION SERVICES, INC. ecretary of State

04-25-2001 90018 037 ***150.00

Principal Place of Business Mailing Address
11140 ROCKVILLE PIKE 11140 ROCKVILLE PIKE
SUITE 1200 SUITE 1200 Ny
ROCKVILLE MD 20852 ROCKVILLE MD 20852 U u U J b d 1 ‘1
us us
1 First American Way
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'181 1 182 Applied For
Santa Ana, CA Not Applicable
Zip Country Zip Country o . $8.75 Additional
. f -
92707 USA 5. Cenrlificate of Status Desired [} Zes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYS STREET (
TALLAHASSEE FL 32301
City FH_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i i igi iafy | i "
8. This corporation is sfigible to satisfy lts Intangible FiLE NOW!!! FEE ES' $150.00 10, Eleotion Campaign Financing $5.00 May £e
Tax filing requirermnent and slects to do sa. After MAY 1, 2001 Fee will be $550.00 - y
R Trust Fund Contribution. i Added to Fees
{See critera on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD O] Deletz TITLE . U Crange  [] Addition | &
NAME BARNETT, EVAN HAME S -
STREET ADDRESS | 11140 ROCKVILLE PIKE, SUITE 1200 STREET ADDRESS o
CITY-ST-2IF HOCKV“_LE MD 20852 CiTY-8T-21P 8
&
TITLE T [ elele TWLE Ol Grange (] Addiion | &
NAME LAMSON, JOHN C NAME
streeTaDcReSS | 150 2ND AVE. NORTH, SUITE 1600 STREET ADDRESS
arv-s1-22 | ST, PETERSBURG FL 33701 GiTy-ST-2P
TLE S [ Delete TILE [ Change [ Aodition
NAME ZINDA, CRAIG J NAME
sReeTAD0sEss | 150 2ND AVE. NORTH, SUITE 1600 STREET ADDRESS
orv-st7e | ST, PETERSBURG FL 33701 Grrv-sT-2p
TILE ™1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-ZIP
TIMLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther cestify that the information
indicated an this report or suppfemental report is true apeagcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recepfgr or trustee empowers to gxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmefywith agf address, wi er like empowered.
SIGNATURE: John C. Lamson April 2o, 2001 800-449-8732
71GNATURE AND TYPED}ﬂ’F‘RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phene #

/ /



