R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

DOCUMENT #

1. Entity Name

F93000004207 ~ . -

ARCHER INFORMATION SERVICES, INC.

Se
Slf):cretary of State

(09-12-2002 90068 016 ***150.00

/

Principal Place of Business

319 TIMBER RUN
HAVANA FL 32333
us

Mailing Address

P.O. BOX 37189
TALLAHASSEE FL 32315
Us

2. Principal Placa of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 7556 Applied For
. 59-319 Not Applicable
Zp County Zip Country 5. Certificate of Status Desirad d $8'75 Additional
Fee Required
.- B. Name and Address of Current Reglstered Agent _ .. . . .|.. - _ 7. Name and Address of New.Registered Agent. .
LE rmEs e ™ R - _;__NEE‘Q,,, e ~
BURGESS JR, WAYLAND D Streel Address (P.O. Box Nurnber is Not Acceptabfe}
319 TMBER RUN
HAVANA FL 32333
- City FL | Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agen:.
SIGNATURE
~ Sigreturs, typed o printad name of regittenad apent and tita ¥ appiicatis. (NOTE Repisiered Agent signaturs required when reinstating} DATE
9. This corporation Is efigible te salisfy its Intangible FILE NOW!I! FEE IS sss'o.do 10. Election Campaian Financi
- X aign Financin
Tax filing requirement and alects to do so. Afer September 13, 2002 Fee will be $750.00 Trust Fund c:mr?buﬁm_ o $5a l‘?‘(:o";g’;sae
{Seo criteria on back) iy Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P3TD O Delete e Dcharge [ addition | &
NAME BURGESS, WAYLAND NAME =
streeT aooniss | 319 TIMBER RUN STREET ADDRESS §
CITY-ST-21P 'HAVANA RL 32333 CITY-S1-2P o
" o
e c O Detete TE O Change O Acdiion | G |
NAME BURGESS, WAYLAND HAME
STREET ADDRESS | 319 TIMBER RUN STREET ADORESS
CITY-5T-2P HAVANA FL 32333 CITY-§T-2IP
] —— T e T D'DEIHB LE R D Change O Addition
e S S — e = NARE o e , C e
STREET ADORESS - STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e 3 Delete TILE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS _ '
CITY-$1-7P CNY-ST-21P ] . I
Tin O Detete . Dl Change [ Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2P Cry-ST-2P X
TITLE 3 peete e O Change [ Addition :
NAME NAME ‘ ]
STREET ADORESS STREET ADDRESS
CITY-5T-2:P * CRY-ST-2IP

13, [ hereby certi
| indicatsd on this re

that the information
(ifpte

suppfiad with thig ﬁling
ppnial report (s true an

tee empowered 10 axecutgdl
address, with all ather |

doas not qualify for the exemption stated in Section 119.0?;{3}0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that k am an officer or director
{ repog as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Blozk 12
Bmpowerad.

850-224-5180

Daytime Phone #

¥ SHGMING OFFICER OR OIRECTOR ; Tato




ARCHER INFORMATION SERVICES, INC. _
P. 0. Box 37189
Tallahassee, FI. 32315 _
(850) 224-5180 ¢ Fax: (850) 5397_7522

August 29, 2002

‘ Division of Corporations

. Uniform Business Report Filings
: P. O. Box 1500 '

= Tallahassee, FL 32302-1500

RE: Doguffient #F93000004207 (0717 37 /

To Whom It May Concern:

Enclosed please find a check in the amount of $150.00 for the 2002 Uniform Business
Report. I am hereby requesting a waiver of the $400.00 late fee. I just recently
discovered that this report should have been filed prior to May ¥, We are a small
company and due recent changes/upheaval within the company, the first notice of fees
due was apparently misplaced. '

Thank you in advance for your consideration.

e e _Apprec-ia_ti,v.,elyv-— e T I I - — . R ALl sz

Mgy

Kila K. Pyle '
Office Manager




E#Y - F Pottoola
FLORIDA DEPARTMENT OF STATE
Jim Sniith
. Secretary of State’
September 3, 2002

ARCHER INFORMATION SERVICES, INC.
P.O. BOX 37189
TALLAHASSEE, FL 32315 US

Subject: ARCHER INFORMATION SERVICES, INC.

<~ .- Reference.-Number: ——— .. F93000004207 - . — . . . e -

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

I To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must bé completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS

LETTER.

TOAVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,-
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/IN

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




