2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80413 b 04, 2000 8:00
1. Entity Name Fg ,t f St tam
02-04-2000 90009 044 ***150.00
Principal Place of Business Mailing Address
_ 47 1807 WEST KENNEDY BLVD. C/0 1907 WEST KENNEDY BLVD.
fL 606 TAMPA FL 33606
Suile, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2891564 Not Applicable
Zip Country .Z'p Country 5, Certificate of Status Desired O $3'75 Aldditional
Fee Required
. —. 6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name ~ . ) ST
. CORPORA“ON |NFOHMA“0N SEHVICES, INC. Street Addfess (PO BOX NUmber iS N01 ACCeplable)
. 1201 HAYES STREET | ,
TALLAHASSEE FL 32301
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. R _— . "

9. ghls&orporatpn is eI;glblje t? s?t\ffydlts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
: ax filing requirement and elecls to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
! (3ee criteria on back) d Make Check Payable to Department of State
t -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T DRV ‘ [ Delete 1ITLE OJ change [ Addition
| NAME KLOTI, ALBERTB. - NAME ‘

I srreeT aoonress | 35 SUNSET HEIGHTS STREET ADDRESS
| onv-st-z¢ | SINGAPORE 59 CITY-ST-2P

TITLE 3 Deletz TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TME . oo e = 3 etz L Delple . i fTTE— | e om o - T e R ~==[3-Chenge- ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE ] Delete TIMLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-2IP

TITLE , [ petete TITLE [ change [ Addition

NAME i . NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated cn this repori or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Trimee empoyéred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an glidress, With gif otherike empowered.

@nesfhn an o ESE r ".7?'.1'7% 7 — / ~) #'

SIGNATURE: ___ SICHATIACORIEOJHERERT L. KLAT] 2] JAN Dovo [ 6S) 24 bfoo

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da'yhms Phofia #

CR2E034 (2/99)



