2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Mar 31, 2000 8:00 am
ARCHER INFORMATION SERVICES, INC. Secretary of State
03-31-2000 90041 002 ***150.00
Principal Place of Business Maifing Address
4093 TIMBER RUN P.O. BOX 37189
HAVANA FL 32333 TALLAHASSEE FL 32315 7189 .
us us - !
313 Zinber Run
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & Slate City & State 4. FE{ Number Applied For
Wvana £l 50-3197566
4 Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
,?333 6Qd3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ~ . .
Wayland D. Burgess Jp.
BURGESS* WAYLAND Str? A&dresyi’ Z % Numis s Not Acceptable)
4093 TIMBER RUN / )/
HAVANA FL 32333
f o/ 22
P o Y Havanas FL | 27933
8. The above namedg i i e purpose of changing its redibteidd/office or registered agent, or bath, in the State of Florida.
SIGNATURE At <.
of prnted name of registered agent and hitie Yapplicdble, < ’(NOF: gislared Agent signature required when reinglating) DATE
) — 1 — — ¥ 7 "
9. ?lsfﬁorpcratw.m |s{ehg|blc;e ttl) satlsfyc;ls intangible n Fl:.nEAYN?‘g”.. l;EE |Sm$;e50«50:0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter , 2000 Fee w $550. Trust Fund Contritution. 0 Added to Fees
{See criteria on back) 8 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE A Change [ Acdition
Nave BURGESS, WAYLAND NAME BuRGESS y WAVLAND
steeeT a0ckess | 4093 TIMBER RUN N smeevworess | 279 7/MBER R un
cv-sT-2¢ | HAVANA FL 32333 US|\ HHVANE FL 225833 =
TIMLE C [J Delete TITLE % Change [ Addition
Mg BURGESS, WAYLAND NAVE URGESS, WAYLAND
streeT Acress | 4093 TIMBER RUN streer anckess | 314 7/M éé'/? RunN
oTv-sT-2¢ | HAVANA FL 32333 ov-ste |\ HRVANR Fl T2FXZ
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . o 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. | further certify that the information
indicated on this report or supplen BRpr} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceirtygor trustee gl o b pter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg B i ff )
SIGNATURE o
sahunuariunwvs‘b ©OR PRINTED NAME OF SJGNIN?FFICEH cynlnscron Date Daytime Phone #

viraind

CR2E034 9/99)



