2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216%]2)800 am

DOCUMENT # 3
3. Enity Name PO0O000096088 Secretary of State 2
FINANCIAL INFORMATION SOLUTIONS, INC. 03-28-2002 90809 001 ***300.00 _
Principal Place of Business Mailing Address
15 NORTH EGLIN PKWY 15 NORTH EGLIN PKWY
FORT WALTON BEACH Ft 32548 FORT WALTON BEACH FL 32548
I S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number : Applied For
59-3676607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Required
o e 6, :Name and Address.of Current. Registered Agent=—i=——3 2 8 st onRe=—====m 7 - Name and:Address of New Registered-Agent — == SArsijwte
Name
BEASLEY’ JLARRY SR Street Address (P.O. Box Number is Not Acceplable)
29 NORTH EGLIN PKWY
FORT WALTON BEACH FL 32548
City FL Zip Code

8. 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
Signature, typed or printed name of regisiered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstatng) DATE
‘ ion is eligi isfy | i i
9. ?lsfﬁ_orporatlgn is elltglbls tT satlsfyc\ils Intangible an F"Ef Nfo‘zNgolg T:EE |Sm$b1 525?5% 0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and @ ects 10 do so. M er Nay 1, ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TME D ‘7 Delete TITLE [ Change  [] Addition §

NAME TRINGAS, JOHN J NAME : &

STREET ADDAESS | 29 NORTH EGLIN PKWY STREET ADDRESS § .

orv-stze | FORT WALTON BEACH FL 32548 orF-1-2P i
" [aus

TITLE "] [ pelete TITLE Ochange [ Addition | &

Nave BEASLEY, J. LARRY SR M

STREET ADDRESS | 29 NORTH EGLIN PKWY STREET ADDRESS

orv-s1-2¢ | FORT WALTON BEACH FL 32548 oTv-s7-2P

TIE - 7O Delete e - - {1 cRange™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TMeE : ' [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-57-2IP

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a)
of the corporation or the receiver or trustee e ar
changed, or on an attachment with an add

IaTaRY EEITEAND TTIOEL N .
SIGNATURE: 5.4 DR QUIRES 2\7..\01, (‘G'Sb\ I - 2o
SIGNATURE Wﬂ PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR I ! Date ¥ Daytime Fhona #




