FILED

Jan 08, 2007 8:00 am
2007 Foﬁﬁ&&ﬁf&?’%ﬁ-““m" Secretary of State

DOCUMENT # FO6000005386 01-08-2007 90251 038 ***150.00

1. Entity Name

GIS INFORMATION SYSTEMS, INC.

Princigal Place ot Businass Mailing Address
103 COMMERCE BLVD 103 COMMERCE BLVD
LIVERPQOL, NY 13088 LIVERPOOL, NY 13088
S T e TS i a1 TTRI
103 Commerce Blvd. Suwidch | 108 Commerce Biuk. Suie A

Suite, Apt, ¥, etc, Suite, Apt. #, e1¢. 01042007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

16-1667474 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Ceriilicate of Stalus Desired (] Pae Raquiret; fona
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

‘ R City FL Zip Code

8. The above named antity submits this statement far the purpose of changing its registerad office or ragistered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE
Signalure. lypad or printad name af tegistersa agenl and Ll it applicabls (NOTE" Regisiarsis Agent signalure foguibizo when ramstaling) DATE
© FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will ho $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
013 c O Delete e ] ﬁ Crange [ Addition
NAME BERGREAN, ADELE G AL Beqgreen  Aiele &,
STREET AODRESS | 767 FIFTH AVENUE 50TH FLOOR SUITE 5001 SIRELT ADDRESS
CITY-Sl- 21 NEW YORK, NY 10153 CiTy-§1-2IP
TLE D O delete e [Jcrange [ Addition
NAME BLACKMAN, MARTIN NAME
STREET ADDRESS | 767 FIFTH AVENWUE 50TH FLOOR SUITE 5001 STREET AGDRESS
CITY-81-2P NEW YORK, NY 10153 CI7Y-S1-2P
HILE P ) 7 petete TIE T Tﬁ'—c-hange 3 Addition
HAME SCHICKLING, WILLIAM HAME N
STREET ADDRESS | 103 COMMERGE BLVD STREET ADDRESS OB Cavmmerce Bivd, ) Suite A
CITY-ST-21P LIVERPOOL. NY 13088 CiY-81- 2P
TILE O Delete e O change  [3 Aadition
RAME AL
SEREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-SI-2IP
TITLE T pelete e [ cange [ Addition
NAME NAME
SIALET AUDRESS STREE) ADURLSS
CIy-§1-2P eIIY-S1- P
TITLE O Delete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDAESS
CITY-51-21P CIY-S1- 2P

12, | hereby certify that the mfermation supplied with this filing does not qualify for the exemplions contaired in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad {0 exgcute this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with %empowered.
SIGNATURE: %(‘% — ’/’%7 23S -3k dsse

¥ SIGNATURE AND TYFED OR PRINTED NAME OF ry, yncen OR QIRECTOR T daw Daytima Prone &

S




