|
[ ]
SOCUMENT & L10107 May 21, 2002 8:00 am
v, ety Nams Secretary of State
AINFORMATION NETWORK SERVICE, INC. . 05-21-2002 91201 048 ***150.00
T e ;“?'—--,.—-..-_.._...—__-'fr__ — R
Principal Piace of Business Mailing Address
P.O. BOX 650974 P.O. BOX 650974
MiAMI FL 332650974 MIAMI FL 332650974 .
. ‘\_.":f,";-"';w BTSRRI [P
3. Mailing Address
14639 S . 1DH St 340
Suite, Aplt}#‘ efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Lo City & State 4. FEI Number 650148722 Applied For
‘u 14 Wil ; ‘F-Q/ Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
ﬁ? l.g b D »4' Dg 5. Certificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
Lhery loN
CORPORATION SERVICE COMPANY { R. Co. A
Str A?j 55 (P.0. Boy Nu ber Not Acg ptabl&l: 5 D‘.,
1201 HAYS STREET D785 R AN L ¢
TALLAHASSEE FL 32301 e
F
City y N Zip.Cogle
U UL FL | “%%9 36
8. The above named entity submits this statement for tha purpose of changing its registered office or registered ages), or both, in the State of Florida.
SIGNATURE GilbeeT . Colon rres '% : Fs—" I-29- 02—
& Signature, typed or printed name of registered agent and title if apnlicgble, {NOTE: Registered .‘ﬁgm sidnalurs rea'a‘ﬁed en reinstating) DATE
9. This sz.orporatign is eligible to satisfy ils Intangible FILE NOW!N FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax fikiyg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) )4 Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS I 12, D I~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=== .
TILE E?)LON BIB Eﬂ Delete TITLE é / VA ée/a' ';\7 doé o /\f (] Change 3] Addition | S
NAME ) IANA NAME & . ) L8
staeer aopeess |P.O. BOX 65-0974 srveerwovrss | / 40 'f’ 9 S . = SZ’ . [!;4' > ¥0 3
crv-sze  [MIAMI FL 33265-0974 CITY-ST-ZP Moy EC 32/ £ oD . §
TITLE [ Delete TLE ' Tl Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldrass qvith gyother Jike empowered.
Ly -’?*:’F‘ AR O @ / )
SIGNATURE: 3T, L ZEQUIRED £, beer . Glon 4-29-63(301] 383 -23%
SIGNATUAR-HD TYPED OR RINTEE NAME OF $IGNING OFFICER OR DIRECTOR Date Daytfie Phane #




