2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # = 644584

1. Entity Name

INFORMATION SYSTEMS OF FLORIDA, INC.

Secretary of State

01-17-2003 90024 033 ***150.00

Principal Place of Businass
9550 REGENCY SQ BLVD

Mailing Address
9550 REGENCY $SQ BLVD

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

2. Principal Place of Business 3. Mailing Address

TR EROU N AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1961607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent B - N ____ 7. Name and Address of New Registered Agent™
Name
SOLANO, THOMAS J Street Afdress PO. Box Numper is Not Accgplabls)
7800 POINT MEADOWS /30 renafde Lo Seuth #2102

JACKSONVILLE FL 32256

il

Cnyﬂn‘{e \/tha. Weach

FL | "832%Ra

8. The above named entity’su i}sflhi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered Agent
/|

o1/i3 /o3

i
SIGNATURE >
. ~ Signatura, typed ? pfied _iéme of registared agert and title if appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWAYFEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 2
) Trust Fund Contribution. Added to F
Maks Check Payabie to Florida Department of State rustiun rbution ® ees
107 ° OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p 1 Delete TIMLE JR Change ] Adition
NAME SOLANO, THOMAS J NAME
2
STREET ADDRESS | 7800 POINT MEADOWS sreeroness | 1 20 Seremata Dr, Sevth HZ(
arv-size | JACKSONVILLE FL 32256 tr-st2p | Ponte Vedra Eeach, F 35082
TITLE S O belete TITLE [J Change.  [7] Addition
NAME BRUNSON, LINDA NAME
STREET ADDRESS | P.O), BOX 1842 STREFT ADDRESS
CITY-51-21P PONTE VEDRA BEACH FL 32082 Ciy-57-2p
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7iP CITY-ST-2IP
TIMLE [T Delete TITLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CiTY-ST-2P
e O pelete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP GITY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplement.
of the corporation ar the receiver or truy
changed, or on an attachment with an

SIGNATURE:

eport s true an
. with all other like empowered.

SATTIn T s e e

12T m;u?’::rﬂf@%@a So{qno

ied with this filiné; does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0%3/03

oy-72Y- 2377

SIGNATURE %\

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Datd Daytima Phong #

(312 a0 |

nv

CR2E034 (10/02)




