2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006279 / Sgp 18,2000 8:00 am
1. Entity Narme
INFORMATION INTERNATIONAL ASSOCIATES, INC. ecretary of State
09-18-2000 90002 026 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 4219 P.O. BOX 4219 -
OAK RIDGE TN 37830 QAK RIDGE TN 37830 1 U Uﬁ b J d :]
S v IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62-1500232 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g'ggtﬁgﬂﬁunal
§. Nama and Address of Current Reqistered Agent N 7. Name and Address of New Registerad Agent

Name

MCPHILLIPS, PATRICIA
EGLIN AFB LIBRARY

Street Address (P.O. Box Number is Not Acceptable)

305 WEST F ST.
EGLIN AFB FL 32542

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agaent and titla it applicable. (NQOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ) N .
Ton g, roquiremont g lecis oo After SEPTEMBER 13, 2000 Min, will bo $750.00 | ' 5:3::'2"&5‘3’;’3'5; z'”:”c'"g O fg%q May Be
{See criteria on back) X Make Check Payakle to Department of State y won eaforees
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O petete WILE Ol Change [ Addition
NAME CARROLL, BONNIE C : NAME
STREET ADDRESS | 100805 FOX PARK STREET ADDRESS
CITY-$7-2IP KNOXVILLE TN 37931 CITY-§T-7P
TTLE S 1 Delete TILE [ Change  [J Addition
NAME COOPER, ROY NAME
STREETADDRESS | 10805 FOX PARK STREET ADDRESS
CITY-ST-11P KNOXVILLE TN 37931 CITY-ST-7P
TITLE 1 pelete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7-2IP
TILE [ pe'ete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » CITY-ST-2IP
TME - 7 Delete e [IChange [ Addition
NAME : NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE ha [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CIy-5T-29 -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an a ress, with allgther like empowered.

SIGNATURE: ___ S[G)XEMELCAMECC JIRIED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DR e

CR2E034 (5/00)



