FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000063326 ecretary of State
1. Entity Name 04-02-2003 90120 009 ***150.00
BILDE INFORMATION SOLUTIONS CORPORATION
Principal Place of Business Mailing Address
2220 KEATON CHASE DR 2220 KEATON CHASE DR
ORANGE PARK FL 32003 ORANGE PARK FL 32003
SR - ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Oﬁ'——é@ 8 900 ‘ ' Not Applicable
&ie Country —- - - = k2D oo e COUNIY =s s = g Cortiicate of Status Cesiéd (] "fg'gfdgfﬂ“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS F”'INGS lNCORPOHATED Street Address {P.O. Box Number is Not Acceptable)
1000 WEST AVE, STE 1114 : :
MIAMI BCH FL 33139
s City FL Zip Code

8. T[je above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
. 3

>

SIGNATURE
U " Signature, lyped or printad name of registared agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 _ o
9. Hlection C Financin
- Afer May 1,200 Fos wil be $550.00 e T o 350 e
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 3 elete TITLE [ Change [ Addition
NAME BABCOCK, WILLIAM NAME
STREET ADDRESS |92990 KEATON CHASE DR STREET ADDRESS
om-s-2P |ORANGE PARK FL 32003 CITY-ST- 2P
TILE [ pelete TRLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP PR - m— . - o e o e CI‘TY-ST—_ZIE B L
TITLE E] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CHY-S5T7-2IP CITY-ST-ZIP
TiTLE [ petete TILE [ change [ Addition
NAME™ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Defete TITLE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

#7Taf the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
hef my signature shali have the same legal effect as if made under gath; that | am an officer ar director
Zport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 \f

12. | nereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is trug,and accurat “
of the corporation ¢r the receiver or trustee emp it
changed, or on an attachment wjth an addrg

SIGNATURE: _%7/ / 7 ' ” 33/ God- HS 148]0

NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)

‘



