FOR PROFIT CORPORATION FILER
UNIFORM BUSINESS REPORT (UBR) 2B

DOCUMENT # F02000005438

1. Entily Name'

International Network Services, Inc.

030CT 27 PH &: LY

T T A g et
saink TARY \r.:'.‘ SRV N

TALLAHASSEE, FLORIDA

" DO NOT WRITE IN THIS SPACE

- A TN E A S . e —

2. Principai Place of Businoss 3. Malling Address l o gﬂgﬁ At Tt A
1511 N. Westshore Bivd. 1600 Memorex Drive DCald e Uu o ws2iny g 0 _5

Suila, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE T ==t
Suite 350 Suite 200

City & State Cily & State 4. FEl Numbsr Applied For
Tampa, FL Santa Clara. CA 01-0729881 Not Applicable

Zip Cauntry Zip Country ” . $8.75 Acditional

5. ficale 5 "
33607 us 95050 Certificate of Stalus Dasired O Fee Required
E e e Wm““’“”“ R e e AR o RS —7..Name and Address of Current Registered Agent

Meme Gorporate Services Co.

) _ DO NOT WRlTE " | Street Address (P.O. Box Number is Not Acceptable)
IN THISSPACE 4 1201 Hayes St

City Tallahassee FL l 5533%'?(32525

8. Ther above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or preled name of regyisterad sgent and ute § applicabis, (NOTE: Aegsisred Agent signature required whan seinstating} DATE
% January 1-May 1 Fee'is $150.00 . =~ . o _
. * After May 1, Fee-is $550.00 - x 9. Election Campaign Financing $5.00 May Be

< Amended UBR:s $61.25 . * - ) Trust Fund Contribution. 0 Added o Fees

“Maké Check Payable 1o Florida Departieiit of State

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS e \ T I —
TITLE £D - } — S : - —
NAE Butze, David M RAME R W TEY s .
SIRLE] ADORESS | 1600 Memorex Dr | STREET ADORESS & w ?/V\ : Cov o
CN-ST-2F | @anta Mlars A GRARN ; CNY=ST-2IP \ : . ’ -
i VP e ' S

HAVE Kefberg, Julia N _ %Ligﬂa%}l i,_J_':—’ﬁ- _,,a};:llr,:}u"

STREET ADDRESS | 4 =) Memorex Dr STREET ADDRESS IV2PA0--01 00023 w2500
CiTY-ST-2IP Camtn Flara MA AEREND Ly-ST-2IP .

N3

me s e ;
TIAME Kersten, Montgomery ' °

- - cfeNAME S - Pepelw we S A i AT A B e et st ;L
STREET ADURES: STREET ADDRESS B R -
CT\:E;APET:F " | 1600 Memorex Dr ClY-STETP _ DO NOT WRITE

Crwdm Nlmom MA AENEN

TITLE AS TMe ,- | l N TH IS S PACE

HAME Gallagher, Daniel J e

STHEET H00RESS | 1600 Memorex Dr STREET ADDRESS

BIV-SEIP | ampm larm A QRARD Cav-ST-IR

TMLE CTRE . T . T

MAKE NAME . . . .

STREET ADDRESS SIREET ADDRESS | c <

GITY-ST- 0P oIy ST-ap . . o )

T e S AT BN
HAME HAME - R T ) N
STREET ADDRESS STREET ADDKESS . SO . °
CTY-S1. 2P orsre o T Ceaw ’

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingdiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
of the corporation or lhe receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appaars in Block 10 or on an

attachment wilth an address. with ail#iher Ike empowered.
/o//:u’/o:s Yp8-330-2752

Qate Daysira Phone

[AME OF SIONING OFFICER OR DIRECTOR




