2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62856 Mar 07, 2000 8:00 am

1. Entity Name
INFORMATION SCIENCES NORTH AMERICA, INC. Sgg{gﬁi& gf*gg?oge

Principal Piace of Business Mailing Address

=:22 MULBERRY PARK DRIVE P. Q. BOX 322
~-L #326 PALM BEACH FL 334800322 Uaesalaxld
P 7 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2918620 :
Not Applicable
Zi Counir i Count iti
P uniry P LAy 5. Cerificate of Slalus Desired ~ []  98-79 Additional
Fee Required )
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regislesed Agent
’ Name
PEAHCE’ P.C. Street Address {P.O. Box Number is Not Acceptable)
13025 MULBERRY PARK DRIVE
SUITE 326
ORLANDO FL 32821 iy FL Zio Code
_. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
T Signatura, typad or printad name of registarad agent and title if applicable. {NOTE. Registered Agent signaturs requirad when reinstating) DATE
- 0
) o e ) U
9, Ims{_?_orporahgn is ehglb\; u-,) satlsfyc;ts Intangible ~ FILE NJOW... FEE IS $150.00 10. Eiection Campaign Financing $5.00 Mmay Be
ax filing requirement and efects o do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
ii. | T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P O Delete TITLE [ change [ Addition i A
PEARCE, P.C. NAME o
i AR 13025 MULBERHY PARK DH‘VE’ #326 STREET ADDRESS g"
s2¢ | ORLANDO FL 32821 oim-51-2¢ g
- D ) Detete Lt R Crange [ Adition | ©
y OLIVER, D.M. NAME
s apprave 110040 ALTA VICTA AVE 4344 o — sweraooeess | 29706 Birds Eye Drive
—|-TAMPA-FL 33647 — - ——— ——— _ ) ar-s1-2¢ | Wesley Chapel. FL 33543
. .= Delete” | TLE - - - 7 [ Change [ Addition
_ - NAME
o STREET ADDRESS
FARY CITY-ST-21P
O Delete TITLE [ Change [ Additien
NAME
STHEET ADDRESS
CITY-ST-2IP
71 Delete TIME [ change [ Addition
] NAME
DL OADNANGG STREET ADDRESS
ST-7P CITY-5T-21P
O Delete TITLE [ Change [ Addition
MAME
STREET ADDRESS
I CITY-ST-2IP
i3. | hereby certify that the inforpeties_supolied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report op€upnleniital tsqart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or thefeceiver ok Fustes amqpowered 1o execute 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 attaghmeng with Xn gddressiwith all other like empowered.

%)

SiGNATURE: 4. " " P.,C. Pearce  2-28-00  (407) 827-7589
W.ﬂ'I'UHEAN YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




