2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000002731

1. Entity Name

INFORMATIVE SYSTEMS, INC.

Princi- al Plage of Buslness

17 MAG BOULEVARD
COLLINGDMLE PA 19023

Maili

17 MACD:
COLLINGDALE PA 33624-5242

Addrpss
BOULEVARD

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90048 009 ***150.00
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2. Principal Place of Business 3. Mailing Address.,
S04 6. f,ychavgH AvE :
Suite, Apt. #, efc. ' Suite, Apt. #,Tc, - DO NOT WRITE iN THIS S8PACE
swiie /o] A L.
City & State / City & Stake”” ~ 4. FE} Number . Applied For
A9 A L 23-2879996 Not Applicatle
Zi 4 Country Zip Couniry . : $8.75 Additional
- . t . )
t? jjé L._/ H' i3 50/(0 5. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
»a Name

t

T ""CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back)

()

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B

TITLE P . . TLE B Change Addlion |
ORpeets %HLL"P Bpin 7T B Change [ o

NAME BARNETT, PHILIP - NAME by Drdebavsl Ave Soire ol 3

stReeT ADDRESS | 17 MACDADE BOULEVARD STREET ADDRESS | A & ‘f/ _ Q

ory-sT-2F ) COLLINGDALE PA GiTY-ST-IP Tam s/ / 2260 é”

TILE VP & Deiete MLE vy . 8 Change [ Addition ) O

e KLAIR, JOSEPH H e Joseph  RIME e suvie o)

steer a00ess | 17 MACDADE BOULEVARD smeeTaconess | /0N Ay babe8aYG

orv-s-ze | COLLINGDALE PA cimy-ST-21 Tam pp  FL JJérM

TTE O petete TITLE [ change [ Addition

NAME NAME

_STREETALDRESS | _ —~ Cime e . o [} STREETADDRESS | . e Sl e o

CITY-ST-21P CITY-ST-7P

TILE (] Delste TITLE [J Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TITLE [ pelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-S7-2P

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this fill
indicated on this report grdygplemental report is true an
of the corporation or thy
changed, or on an atta

SIGNATURE:

ccurate and that my signature shall have the same legal e

ampowerad.

up‘_"‘j’é'\
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ng does not qualify for the exempticn stated in Section 1 19.07&3)0), Florida Statutes. ! further certify that the information
a

ect as if made under oath; that | am an officer or director

gjver or trustee empowgreﬁj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc@ﬂ or Block 12 if
i i, with all othgr i

13
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/lcnnune AyS TYPED'OR FR/'I'ETﬁME OF SIGNING OFFICEA OR DIRECTOR
- &

Date Daftima Phone #




