]

2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  PO1000100757

1. Entity Name

INTERNET SECURITY SYSTEMS (LATIN AMERICA), INC.

Secretary of State

02-17-2003 90224 014 ***150.00

Principal Place of Business

6303 BARFIELD ROAD
ATLANTA GA 30328

Mailing Address
6303 BARFIELD ROAD
ATLANTA GA 30328

R RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

IQ/CHECK HERE IF MAKING CHANGES

of the corporation e
changed, or on an attachment with an # other Ilke empowered.

dress, witl
SIGNATURE— /5524 WF_@ o

=)

City & State City & State 4. FEI Number 5-1151305 Applied For
Not Applicable
Zi Countr Zi County iti
P ity P i 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
~_ 6. Name and‘Address of Current Registered Agent . — === -~ 7. Name and Address of New Registered Agent
Name
cT CORPORA”ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and tile if applicabie, {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 ‘ - )
9. El F
After May 1, 2003 Fee will be $550.00 , 'Erjs‘:t1 "‘:Sn%aénoaiﬁ]f:m‘:nancmg ggj-gﬁohg?;ss °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCEO 7 Deite e Trec sure— (1) O change  BfAcditon 3
WEINOONAN, TOM e Ricrords 2
) - S
STREET ADORESS | 6302 BARFIELD ROAD STREET ADORESS [|p DO 2 Qe d R 3
TSTEP |ATLANTA GA 30328 TR | BPende, G 2032% T
TITLE CFO O elete T VP + Secrekcan (VID) [ Change fion | &
e MACCHIA, RICH NAME oo Bouwe A '
STREET ADDRESS 6303 BARF[ELD RO AD STREET ADDRESS Lo X MQ\ Q_,\A *
CTY-ST-2P | ATLANTA GA 30328 - CIry-81-21p Brcwe A 232 ¥
TmE cTo e T TN Telete TTMET T Tt o T = T~[Othange =[] Addition
HAME KLAUS, CHRIS NAME
STREET ADDRESS 6303 BARF'ELD ROAD STREET ADDRESS
CITY-ST-2IP AT[ANTA GA 10328 CITY-5T-ZIP
TMLE AS 3 elete TILE {0 Change [ Addition
NAME EIDSON, DANNY RAME
STREET ADDRESS 6303 BAHF'ELD ROAD STREET ADORESS
CIy-8T-2IP ATLANTA GA 30328 CITY-ST-2IP
TILE ' - ) [ petete TIMLE [ change [ Addition
NAME T L~ NAME
STREET ADDRESS ' _ ) STREET ADDRESS
CITY-$T-2Ip - L. CITY- S1- 2P
TITLE : - oL T B [ Delete TITLE [JChange  [J Additipn
NAME CT e NAME
STREETADDRESS ¢ .~~~ == " O STREET ADDRESS
) - - T i ST
CITY-81-2ip S . . ST T, CITY-3T-21F
12. I hereby certify that the iniorr‘r"-ation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is frue angccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or the recelver or trustee empoweregs® execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3\ [D2  (184)33-QiedO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phonas #




