R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR ¢
(OBR) May 09, 2002 8:00 am
DOCUMENT # f State ¢
ettt H92979 Secretary o Stat )
05-09-2002 90046 017 150. <
C-A INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
605 N LAKE CIR 605 N LAKE CIR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address “"'I” IHI ’ml”mm"m‘”'“ m“lll“ I! l'l' m I
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2693186 Not Applicatle
i ts [l ot
Zip Country Zp Counry 5. Cerlificate of Status Desired [~ 98-7 Additional ~
e e el s e e e e e e e e o ey T :.Fes-Required e f=
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
: Name
ARDOUNO' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
605 N LAKE CIR
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 1 ‘ S :
. ) - s . e | =10, _E!ectiqnACa_rn;_)_:i:gn,F|ngncrr_1_gﬁ_‘___ -.,”_$5-00, May Be___
Tax f'“n.g rgqulrement and elects to do so. = - After May 1, 2002 Fee'wlll be'$550.00-== mmkibutior{_ N "0 "Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TITLE PST [ Delete TITLE [ Change [ Addition §
NAME ARDOLINO, ANTHONY NAME <
STREET ADDRESS | 605 N LAKE CIR STREFT ABDRESS §
CITY-ST-ZiP CRYSTAL RIVER FL CITY-ST-2IP ﬁ
o
TITLE S [ Delete TITLE [ Change [ Agdition | G
NAME ARDOLINO, JENNIFER NAME
STAEET ADCRESS 605 N LAKE C'R STREET ADDRESS
TY-ST-2P -ST-2
TS ICRYSTALRVERFL4420. . . ... ... Rovsioe | i SV W
e 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21P
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ cChange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for
indicated an this report or supplemental report is true and accurate and that

changed, or on an attachment with an adcess, with al giher ke e wered.

e N, p P LRI TN

SIGNATURE:

A
OR DIRECTOR

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
] ’ I my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustese empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

alulat ssg/%awqﬂ

] Date Daytime Phone #

s?wiwnwa(mmn NAME OF SIGNING OFFICER
N b T, Y




