2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J60988 May 01, 2001 8:00 am
1. Entity Name S
ecretary of State
FLORIDA INFORMATION ASSOCIATES, INC.
05-01-2001 90093 010 ***150.00
Principal Place of Busincss Mailing Address
% CONNIE J. BEANE % GONNIE J. BEANE
2007 W. INDIANHEAD DRIVE 2007 W. INDIANHEAD DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
> S s G M R
Suite, Apt. #, etc Suite, Apt. #, ctc DO NQT WRITE IN THIS SPACK
City & Slate City & State 4. FEI Number Appiiad For
59—27851?9 Mot Aporcas e
“p Couniry P Cauntry 5. Certficate of Status Desired d g‘i.g?mis;éﬂom‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BEANE’ CONNEE J Street Address (P.O. Box Number is Not Acceptable)
2007 W. INDIANHEAD DRIVE
TALLAHASSEE FL 32301
City fz Zip Codae
.
8. Tre above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.
SIGNATURE
Sgneture, typec of pririec nams of fegisterec agont and vde F anp cabe (NOTE Regisieree Agenl ' gnature resuired ween reinstating (B3
o igib i - H FE . . } ) }
9. This corporation s eligibie to satisfy its Intangble FH.E NOW!!! FEE EE‘? $150.00 10. Election Campaign Financing $5.00 Mey 5o
Tax filing requiremaent ard elacts to do so. After MAY 1, 2001 Fee will be $550.00 ‘ - : /
N ; Trust Fund Contribution Wl Added to Fees :
(See criteria on back) [l MMake Check Payable to Depariment of Siaie |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ) Detete TITLE T Crange [ Addaton
i BEANE, CONNIE J i
STREET ADDRFSS 2007 W |ND|ANHEAD DR!VE STREET ADSRESS
CITY - ST-2IP TALLAHASSEE FL CiTy-57- 212
M D (] Delete TTL [ Change [ Auition
HAME TRIBBLE, EDWARD J HAME
STREET ADDRESS 2m7 w 1NDEANHEAD DRNE STREET ADDRISS
CHY-SI-2IF TALLAHASSEE FL Ciy-S1-2IP
TILE [ Delets TITLE [ Chenge [ Additian
HAME MAWE
STHEEET ADDRISS STREET ADNRESS
CiTY-ST-4iF CITY-ST- 21
TITLE [ pelste TILE O] Chenge [ Additins
MNAKE MANE
STReE™ ADDRISS STREET ADDRESS
CIT-ST-7IP CITY-ST-2.F
TTLE ™ alee il [ Change [ Agditia
MAME MANE
STAFLT A70RESS STREET ADDRTSS
LITY-ST-71P OIY-S1-4p
[HH) [ Delete e T Crange {7 Acditior
MAKE HAME
STREET AZDRESS SIREET ADDRZSS
CITv-83-4p CIEY-ST-2IP

13. | herehy certify that the information supplied witf: this filing does not gua'ify far the exernption stated in Sect'on 112.07(3)(°), Florda Stalutes. | further certify that the informaon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath: that | am an offcer or cirecior
of the corporalion or the receiver or trustee cmpoweared 10 execute this report as cequired by Chapter 807, Florida Statutes; ang tat my name apoears n Blase 11 or Bloos 12§

changed. or on an allachmert with an address, with ali other like empowered.

SIGNATURE: ‘ Conpie J. BCene L"'/Z-z‘_éf (§50) 875-0)5%

SIG URE AND T¥PED QR P! ED NAME OF SIGNING QFFICER OR DIRECTOR

e Shee

wuLoCTY

CR2E034 (10/00)



