2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004207 Apr 02,2001 8:00 am
L ecretary of State

61047

ARCHER INFORMATION SERVICES, INC. -02-2001 Y00 034 **1 50,00
Principal Place cf Business Mailing Address
’[ 319 TIMBER RUN P.Q. BOX 37189 ,
HAVANA FL 32333 TALLAHASSEE FL 32315 _ .
us us .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59—3197566 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ ?&;’gﬁ?ﬁ&"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name T T
BURGESS JH’ WAYLAND D Sireet Address (P.C. Box Number is Not Acceptable)
319 TIMBER RUN
HAVANA FL 32333
City FL Zip Cade

e purpose of chargidy its registered office or registered agent, or both, in the State of Florida,

3-29-0/

8. The above naghed en

SIGNATURE j

L
ﬁig‘namre, typefaf printad name of registareMt and lﬁ it z%lic hla, {NOTE: Registered Agent signature raquired when rginstaling} DATE
) . e . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllwqg requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS /{GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE [ Change  [] Addition
HAME BURGESS, WAYLAND NAME
STREET ADDRESS | 319 TIMBER RUN STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2P
TLE C O Delete TME [ Changs [ Adgition
NAME BURGESS, WAYLAND NAME
STREET 40DRESS | 319 TIMBER RUN STREET ADDRESS
CITY-ST-Z7iP HAVANA FL 32333 CITY-ST-ZIP
TITLEr-s = L s s = - — L Dplpte - - -—JP«TITLE- ~ e e e e C s e - - 1 Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Defete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor or supplermenta] report is true and acourate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
vecort
L yfih an #

af the corporation or the reed rusipe empowered 10 execute this report as redpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach{nen ﬁm Y withallo ke empoweyed.

A A
XA1l~1 7 - 2-29-01 __850-539-7647

li
SIGNATUAE AND TYPED ORPRINTED NAME fr- SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

VLS

CR2E034 (10/00)




