2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087720 Feb 13, 2001 8:00 am
sl Secretary of State
INFOWORKS RESEARCH, DESIGN & DEVELOPMENT, INC. -
X 02-13-2001 90062 014 ***150.00
Principal Place of Business Mailing Address o ,
1923 CHULI NENE 1923 CHULI NENE . ° :
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231 - ) ¥V AV YU UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEéNumber Applied For
g~ 3670 60D Not Appicable
2Zi Count Zi Counts iti
P oumiry w ountry .5, Cenificale of Status Desired | $8'75 A_ddmonal
Fee Required
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
= — — S - Name — - =
ROBIN COLSON’ Street Address (P.O. Box Number is Not Acceptable)
1923 CHULI NENE : '
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
0. Election C F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 TriZtIi:ndag::t‘r?gut\::ncmg 0 Edsdﬁgnh;:i?e
(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
TITLE [ Delete e '~ [Jchange [ Adaition
NAME NAME A
Do NS
STREET ADDRESS STREET ADDRESS Pé‘ a_'aﬂ C_(m_.{ ﬁ’(&zm_
GITY-ST-2F CITY-57- 2P alRalessee FL. 33300
TInLE 1 Delete e vis 4 Ol Change  [BAaditian
NAME NAME et A (mnaness
STREET ADDRESS STREET ADDRESS \ga> L Nene
CITY-5T-2P ‘ CITY-S7-2P Tellalassee EL 32 30)
TiILE - ;  DOoeee —- Qe — - . o it e Change. . [-Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-21p
TTLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T1-2IP
TILE [ Detete TMLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7- 2P CITY-S§T-2IP

13. | hereby certify that the informatje pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supgflerental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver opAfuglee empowered,tp 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 atiachmént hddress, with her like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/00)

s

.;:_/(;/Qc.b/ gsb—-é-’?{"'f?‘{’?
]

i SIGNA‘"{RE AND TYPED OF PRINTED NAME QF SIGNING QFFICER OR DIRECTOR




