UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INFORMATION AMERICA, INC.

DOCUMENT # F95000002557

Principal Place of Business

245 PEACHTREE CENTER AVENUE

Mailing Address
245 PEACHTREE CENTER AVENUE

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90072 024 ***150.00

ITE 1 SUITE 1400 ' r
ATLANTA G 300 ATLANTA GA 30051228 LU0443977
T N AP A G
245 PEACHTREE CTR AVE. |245 PEACHTREE CTR AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 1100 SUITE 1100
City & State City & State 4. FEI Nurnber 41-1791394 Applied For
ATLANTA, GA 30303 ATLANTA, GA 30303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
~ | e I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - .| Mame, . _ S
THE PRENTICE-HALL CORPORATION SYSTEM' INC' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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,

SIGNATURE - :

Signature, typed or printed name of registered agent and 1tk if applicable.
R S T H

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation.is eligible to satisfy its Intangible
Tax filing reg.u‘lremenl and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{Ses C”‘e”é‘?’,’l back). - . e O Make Check Payable to Department of State
11. sy~ ™, V' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
" TLE VCFO . - .- (] Defete e VP [ change (53 Adition | &
NAME BECKINGHAM, DENNIS J ‘ NAME Wicker, Gary 2
sTREET ADDRESS | 610 QPPERMAN DRIVE STREET ADDRESS 610 OP}_'Je Drive §
CITY-ST-7P EAGAN MN 55123 CITY-§T-2P Fagan, MNImE 5E157 §
TITLE VPT X Deiete e (IChange [ Addition | O
NAME SCHREINER, LESLIE H NAME
sTReeT ADDREsS | 245 PEACHTREE CENTER AVE, SUITE 1400 STAEET ACDRESS
CITY-57-1IP ATLANTA GA 30303 CITY-ST-2P
L VPAS [ Delete TLE [ Change [ Acdition
NAME FRIEDLAND, EDWARD A NAME
stReeT 400RESS { ONE STATION PLACE, 4TH FLOOR STREET ACDRESS
CITY-ST-21P STAMFORD CT 06902 CITY- §T-2P
TIME D [ pelete me [IChange [ Addition
NAME HALL, BRIAN H NAME
stReeT A0ResS | 6§10 OPPERMAN DRIVE STREET ADDRESS
CITY-5T-1IP EAGAN MN 55123 CITY- 5T-21P
TITLE D . O Detete TMLE [ Change [ Addition
. NAME HARRIS, MICHAEL § NAME
STREET ADDRESS | ONE STATION PLACE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-5T-2P
TILE D EPoerete L TILE T Change ] Addition
NAME OLIVERI, DAVID NAME )
sTReeT Aooress | 60 BROAD STREET, EAST STREET ADDRESS
ciry-§1-2p ROCHESTER NY 14694 ey -51-2I

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 supplemental report 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2/24/00 £51-687-8000

SIGNATURE AND TYPED OR PRINTED NAME Ol

changed, or on an attachment with an address, with all ejher like empowered.
[
g g S AN AL ES et
SIGNATURE: __ : ;%MZ =i D cagyWicker

F SIGNING OFFICER OR DIRECTQOR

Data Daytime Phone #




