FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F99000005014 ecretary of State
1. Entity Name 04-07-2003 90191 047 ***158.75
INFORMATION SYSTEMS PLANNING AND ANALYSIS, INC.
Principal Place of Business Mailing Address
1100 CIRCLE 75 PKWY.. STE. 900 1100 CIRCLE 75 PKWY.. STE. 900
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address “Im“ ml Iln' |||” m” |||“ Ilm ||m Illll “H’ Ilm .ll” I‘Il ‘“.
Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58—1557046 Not Applicable
e ) Country i Zip S| Gy 5. Certificate of Status Desired™ ™~ [0 'gi'gescﬁ:;d;“”"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEFRANC' MICHAEL . Stregt Address (P O. Box Number is Nc:t Acceptahlp)
1700 MCMULLEN BOOTH ROAD oY . BELLHER Y21,
SUITE C-3 5017? / 2/
CLEARWATER FL 33759 City Zip Code
/ CLpLLnTER. | FL FL | 357¢s

enjfior the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

AN /W Fos oo

8. The above named entity submits this stat

the obligaﬁoW%
SIGNATURE /.

ﬁgnaﬂm, typed or printed name of regﬁl rad agent and tite i applicable. (NOTE: Registarad Agent signature required when reinstating}
1
FILE NOWII! FEE Is $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delsta TLE [ change [ Addition
NAME BALTHAZAR, LANTZ A NAME
STREET ADDRESS 1539 GREYSTONE TRAIL STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30068 CITY-ST-2IP
TITLE [ [T Detete TIMLE [ Change ] Addition
HAME BALTHAZAR, DAUNITA NAME
STREET ADDRESS 1530 GREYSTONE TRAIL STREET ADDRESS
Sm-ST-2P  |MARIETTA-GA-30088 ~ —— — - 4o . .. o -S1-2° . :
TITLE [ Detete TITLE [] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiITY-§7-2P CITY-5T-21P
TILE . [ petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY:ST-2IP . ! CIFY-5T-7IP
TITLE [ nelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-§1-21F
TIMLE ] Dedete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 légal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentyith an address, with a! like empowered.

SIGNATURE: Ll QEIEHALD  4/8117 Y é{gz 7206302920

il T
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

CR2ED34 (10/02)



