2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000006599

1. Entity Name

INFORMATION NETWORK SYSTEMS, INC.

/

Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90146 017 ***558.75

Principal Place of Busingss

ONE WYBROOK BLVD. SUITE 140
AVYLAND PA 18974

Mailing Address

IVYLAND PA 18974

ONE IVYBROOK BLVD. SUITE 140

(V101165

2. Principal Place of Business 3. Mailing Address

AN LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 23'2139528 Appliad For
Not Appiicable
Zip Country Zp Country 5. Centificate of Status Desired d $8.75 ddiionat
Fee Required
[ 6. _Name and Address of Current Reglstered Agent _ _— ..7. .Name and Address of New Registered Agent—- - -
Name
KNISELY, BEN
Street Address {PQ. Box Number is Not Acceplable)
739 ANTALYA COURTS
PUNTA GORDA FL 33950
City FL Zip Code
8. Thla‘,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT4Y JRE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agen! signature reguired when reinstating) DATE
9. This corporation is efigible to satisty its (ntangible FILE NOW!M! FEE IS $550.00 10. Election N
; , aign Financin
Tox fifng requirement and elects o doso. | After SEPTEMBER 13, 2000 Min. will be $750.00 .'?rﬁzt',:un(;ag'cfmr?bw;n ¢ fggﬂo“@; S
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete me (3 Change [ Addition | &
NAME MARTIN, SYDNEY NAME v
STREET ADORESS | 22 BAILWICK OFFICE CAMPUS STREET ADDRESS §
CiTY-ST-2IP DOYLESTOWN PA 18501 CrY-ST-29 'éJ
TMLE VP Delets TILE Y P Schange [ Addition | G
- KASPER, MARK Slefoo | e Gt p.Aeom L A0
streer a0oarss | /O INS INC4VY BROOK BLVD., STE. 140 sreeaooiess | € (@ 0 FNS TG, ~ Tuy Ao VU,
arv-stze | IVYLAND PA 18974 evsre | < ive v, Tvylesl, pB \EITY
TITLE S - em e oL - 'Defete TITLE N [ change [ Addition
NAME BLANTON, DAVID NAME
steer Aooress | C/O INS INC-iVY BROOK BLVD., STE. 140 STREET ADDRESS
CITY-ST- 2P IVYLAND PA 18974 CITY-5T-21P
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [} pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TIME O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[ NGl ‘ "1 -~ 1] i 8 / /
SIGNATURE: NGNS NRUENYEIIIE E S oty ([ 7[00 L5 -L7S S0
SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OH DIRECTOR § / Dalel Daytme Phone #




