L

1. Entity Name FILED
INFORMATION SYSTEMS PLANNING AND ANALYSIS, INC. Jan 11, 2001 8:00 am I T
Secretary of State |
Principal Place of Busingss , Mailing Address 01-11-2001 90012 041 ***158.75
1100 CIRCLE 75 PXWY., STE. 900 1100 CIRCLE 75 PKWY.. STE. 00 KR
ATLANTA GA 30339 ATLANTA GA 30339 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1857046 Applied For
Not Applicable
Zip Country Zip Country o ' $8.75 Acditiona
5. Certificate of Status Desired @/ Fee Required
fvee ot -= -6:-Mame and Address of Current Registered Agent - ~——-- . _. S e - —7. Name and Address of New Registered Agent »- = -.- . i B
Name
MERA’ JOSE Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD, SUITE C-3 ©
CLEARWATER FL 33759
City FL | Zip Code -~
8. The above named entity submits this statemaent 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 title if applicabla, (NOTE: Registered Agent signalture requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . ! L paign Financing $5_00 May Be
Tax fl|lf'l.g requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on hack) (I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P 1 Delete me O Change [ Addition | 8
NAME BALTHAZAR, LANTZ A NAME 2
sTREET ADDRESS | 539 GREYSTONE TRAIL STREET ADDRESS 3
CITY-$T-7IP MARIETTA GA 30068 CITY-ST-ZIP o
o
TITLE S 1 oelete TITLE [ Change [ Addition E:)
NAME BALTHAZAR, DAUNITA NAE
sTReeT ADDRESS | 530 GREYSTONE TRAIL STREET ADDRESS
CITY-8T-2IP MARIETTA GA 30068 CITY-ST-7IP
CTMLE TR et e e T e e - ST ODelete -~ — QLT - T smhm TEETRem T s = So [ Change ] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dalete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 eﬂect as if made under oath; that | am an cfficer or director
of the corporation cr the recaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme othe( like empowered. ﬁfw WW
SIGNATURE! , UF Geaidube Suuir 0Yfs5/ey  T70-67-2920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phone #




