2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E;)SOO am

DOCUMENT # %
DO K62856 ecretary of State
INFORMATION SCIENCES NORTH AMERICA, INC. 04-11-2002 90091 012 ***150.00 1
Principal Place of Business Mailing Address
13025 MULBERRY PARK DRIVE P. 0. BOX 322 . :
SUITE #326 PALM BEACH FL 33480
QRLANDO FL 32821 us
- IR IRED RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FE! Number Applied For
59—2918620 Not Applicable
zip Cauntry zp Country 5. Certificate of Status Desired M Eg'gsqlﬁ?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
seotTe T ' R Name ~~ - Tt -
P E‘ PC. Street Adcress (P.0O. Box Number is Not Acceptable)
1012 JEATER BEND DR
KISSIMMEE FL 34747

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.

S|IGNATURE

Signature, typed or printed name of registerad agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i_ ihis;prporatlgn is eh‘glblg tcl) se:tistfyci’ls Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
% Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE P O Detete ME Change [ Additien ! 5

NAME PEARCE, P.C. NAME [ 012 J@A '-[@f( @2100 R ! %
~TEmEETreRe-—1302S-MULBERRY-PARK-BRIVE, #3226 —— STREET ADDRESS o g .

e . — s | Colepaatiod Fr DHT4HT g

Tme D [ Delete TOLE 7 Clchange [ Addition | &

NAME OLIVER, D.M. NAME '

STREET ADDRESS | 29706 BIRDS EYE DRIVE STREET ADDRESS

orv-sr-ze | WESLEY CHAPEL FL 33543 Cinv-s-2¢

TE - | ceemem e e — e -] Deleter— - | TLE - o] e A e Lo S .. . Ochange O Addition..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ P CITY-ST- 2P

.13. | hereby certify that t@e informali Upplied™With this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reglort or supplendental report ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flempdwered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

jth all othg

JAr '_éd\.%cé -1 —02 (M O_D 56¢ 015

VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




