2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 644584

1. Entity Name

INFORMATION SYSTEMS OF FLORIDA, INC.

Maiting Address
9550 REGENCY SO BLVD

Principal Place of Business

9550 REGENCY S0 BLVD

STE 1000 STE 1000
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90007 007 ***150.00

VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-1961607 Not Applicabie
Zi Countr Zij Count iti
P Y P Y 5. Ceriificate of Status Desirec O $8.75 Additional
Fee Requirad
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T M Name : ST -

SOLANO, THOMAS J
7800 POINT MEADOWS

Street Address (P.

0. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City

V7

Zip Code

FL

su

e

8. The above named gnfl

SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or bot.h, in the State of Florida.

Z-l-02Z

Signature.?’nd\nﬁrimed nama of regisrered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. This corporatiogAs eligible to satisfy its Intangible
Tax filing reguffement and elects to do so.
(See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

ADD!TIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTCRS 12,

TITLE P 7 pelete TITLE [ Change  [] Addition
NAME SOLANO, THOMAS J NAME

streeT aonress | 7800 POINT MEADOWS STREET ADDRESS

cry-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE S . O pelete TITLE [Jchange [T Addition
NAME BRUNSON, LINDA- NAME

STREET ADDRESS | P.O. BOX 1842 STREET ADDRESS

orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 GiTY-§7-2P

TITLE [ pelete TME [JChange  [_] Addition
NAME ’ NAME e s

STREET ADDRESS STREET ACDRESS

cITy-81-21F CITY-ST-2P

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE O Delete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P p CITY-ST-2IP

13. | hereby certify that the information supplled w
indicated on this report or supple

dpowerad to eéxecute this report as required by Chapter 607,

changed, or on an attachment w adgdreés, with all other itke pmpowered.

S ORSTTTTE T a3 Solano

this filing does not qualify for the exemplion stated in Section
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

119.07(3){i), Flerida Statutes. | further certify that the information

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

2 -{1-D72 Foy/-J2y -2270

SIGNATURE:

SIGMATU}/AND /VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytisne Phona #

CR2E034 (9/01)



