FOR PROFIT CORPORATION
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DOCUMENT # Ho2979

1. Entity Name:

C-A INFORMATION SYSTEMS, INC

Apep ded

/ 020CT -3 PHI2: 0l

DO NOT WRITE IN THIS SPACE -

3. Malling Address

605 N LAKE CIR

2. Principal Place of Businass

605 N LAKE CIR

Suite, Apt. #, erc. Suite, Api., # etc.

00 NOT WRITE IN THIS SPACE

City & Slae Cily & State 4. FE) Number | [Applied For
CRYSTAL RIVER, FL CRYSTAL RIVER, FL 59-2693186 | |NoAppiicanie
- g Couriry _ Zlp Country reentes o Gs $8.75 Additional
34429 us 34429 > ot Sl deshed O e
i :p} - . ) . 7. Name and Address of Current Reglstered Agant
I - N . "7 ARDOLINO, ANTHONY
o .i DO NOT WR'TE - Sireel Address (P.O. Box Number is Not Acceptable;
. 'N THIS SPACE ) 605 N LAKE CIR
i . ' | ™ CRYSTAL RIVER FL |25
8. The above named entity submys this slatemeny fof the prrpose of changing its registered oflice ar registered agent, or both, in the State of Fiorina.
' ;‘“aIGNATURE ANTHONY ARDOLINOQ 09/24/2002
| vl S0, [iped of £hrpe name of (EgSNRd 99ErE and R £ apEoDty, - {NOTE: Reyislang Ageen sigrvig TR B whor tinsatingh DAIE
2. _This cf_o:puration is cligible to saisty its Intangible - 10. Glection Campaign ﬂnuricing $5.00 MayB
g;:g'f;?g:m‘g:: and efects lo o so. 0 : Trust Fund Condribution. Added to Fzzs ¢
11, OFFICERS AND DIRECTORS -
MIE PT ek S
et ARDOLINO, ANTHONY w—-“ 8
o | 805 N LAKE CIR CRYSTAL RIVER, FL 34429 [ Siersoomess @
CiTY - §1-21p CITY- 57 21p é
e v g §
NAR CANTILLO, ANTONIO M. e 4]
oW | 151 EDGEWATER DR CORAL GABLES, FL | steriowmess
CITY- 5T 7P q CIFY=51. 2
TS T e —— T L e T S ] |
;‘:fmms ARDOLINO, JENNIFER reetsooeess | - o e
CIY-Sap 605 N LAKE CIR CRYSTAL RIVER, FL 34429 P DO NOT WR TE
me mE : " -
whe . . IN THIS SPACE
STREET ADDRESS STREET.ADDRESS |
CIFY- 5T- 20 CHY-ST-7P N
e ane '
NANE NAME
STREET ADDRESS SEREET ADDRESS
O 31- 28 oyosie
MLE gt .
HAME Neg .
STREET ADCRESS SIREE] ADDRFS- * w0 Ly
Cily-51-2p 'cg‘i.vﬁsT.zﬁ'J__ : o A .

13. I hereby certify that the Informatic
indicatéd on this report or supple
of the carparation or the recejvl(;]

stee empawered Lo

Yoplied with this fling dofs not qualify for the exemplion staled In Section 119.07(3)(i, Florica Statutes. | further certify that the information
hal report is true aixl acurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o direclor
ecute this report as requirea by Chapter 607, Floriaa Slawues; and that my name-appears in Block 11 0r on an
D .

L

attachmant with an addressa ther like
/ AN d. . -
SIGNATURE: "" \ N?’ﬁéwf//aaacmto . T 252002 352-%3-S2oo
BHANATURE AND TYPE h .‘i.. H R OR DIRECTOR D Caytime Phore #

00707




