2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001228 FILED
1. Entity Name A l' 21, 2000 8:00 am
FIRST INTEGRATED SYSTEMS, iNC. ecretary of State
04-21-2000 90139 027 ***150.00
Principal Place of Business Mailing Address
1620 DODGE STREET. 5TH FLOOR 1620 DODGE STREET. 5TH FLOOR
OMAHA NE 68102-159% OMAHA NE 66102-1533
e s YOS RTAR
Suite, Apt. #, etc, Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
47-0794801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires (] feae'ggq 3?;’;“”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION ,SYSTEM INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 & TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-
]

SIGNATURE . ‘ ] .
Signaturs, typed o printed name of registared agent and title if applicable. [NOTE: Registered Agent signature reguired when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ:t'gzn daé"ﬁ'r?bnuﬂ:sncmg 0 fdsd'gjqo"g?éfe
(See oriteria on back) a. Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE $ X pelete TIILE [ change [ Addition
NAME PAPE SUSAN F NAME
STREET ADDRESS | 1620 DODGE ST 5TH FLOOR STREET ADDRESS
CITY-§T-21p OMAHA NE CITY-ST-2IP
MLE T O Delete TITLE T/s & change [ Addition
NAME HART TIMOTHY D NAME Timothy D. Hart
sTReeT A0DRESS | 1620 DODGE ST 5TH FLOOR STREET ADDRESS
CITY-51-2IP OMAHA NE CITY-$T-7iP
TiTiE D. L. X Delete - me .| . [J Change [ Addition
NAME ELIOPOULOS, ELIAS J NAME
STREET ADDRESS | 1620 DODGE STREET, 5TH FLOOR STREET AODRESS
CITY-5T-2IP OMAHA NE 68102-1596 CITY-ST-7IP
TIME b O Delete TITLE Ol Chenge [ Addition
NAME SCHMIDT, JAMES C NAME
sreeeT p0RESS | 1620 DODGE STREET, 17TH FLOOR STREET ADURESS
CITY-ST-2IP OMAHA NE 68102-1596 CITY-ST-2IP _
THTLE PC (7 Delete TILE O Chenge [ Addition
NAME MILLS, JAMES A NAME
sTReeT ADDRESS | 1620 DQDGE ST STREET ADURESS
or-s1-2F | OMAHA NE CITY-$T-21P
TITLE D 1 Delete FITLE [ change  [T] Addition
NAME OATMAN, RUSSELL K NAME
sTReET A00RESS | 1620 DODGE ST STREET ADDRESS
CITY-ST-2IP OMAHA FL CITY-51-2P

13. | hereby certity 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 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 ar the receiver of frystee empowered 10 execute thigsep equired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| address, with al i

SIGNATURE: (s eZ // FUIRED dinfod 4626337546

— ~
IGNATURE ANDTy{D OR PRINTED NAME OF SIENING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)




