2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P23415 May 23, 2000 8:00 am
NATIONWIDE INFORMATION SERVICES, INC. Secretary of State
05-23-2000 90198 035 ***150.00
Principal Place of Business Mailing Address
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2608
r R e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
14 1620879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fl;.e'gesq‘ﬁ?ecgﬁo"ai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
CORPORAnON INFORMATION SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida.

RS \ R T T T
P s e SR : o T v G e
e e A A Iy, - [ . .. ah S e - AT y el e Ty, Attt [—
= o s L LIS Sl N p z s e e e, e TS Sharnrr Tl o St e s e
9. This Gorporation is eligiblé 1o satisty S Tifa [ P NOMITREE 18 $150000= 1 e e - $5.00 My Bo. |-+
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1~ st Fund O O UL, May Be. |
o ust Fuind Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State : ..
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PTD [ Delete TITLE Clchange [ Acdition | &
NAME BURGETT, WE. NAME %’,
sTReeT apoREss | 52 JAMES ST. STREET ADDRESS P
CITY-ST-2IF ALBANY NY LITY-ST-2P w
i
TITLE vsD T pelete TITLE [ change [ Addition | O
NAME HOPE, F.J. NAME
STREET ADDRESS | 52 JAMES ST. STREET ADDRESS
CITY-5T-2IP ALBANY NY CITY-§T-21P
TITLE 07 Delete - TME B e O changs _[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY- 5T-Z/9 )
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LITY-57-2IP
TITLE e O belete TITLE [ Change [ Addition
NAME [ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE [ Delete TITLE . . : [ change [ Addition
NAME CNAME - : - L s ..
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP } - CITY-ST-7IP - -

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrgss, with all ather like empowered.

SIGNATURE:- SAAUA JFLU}EI_@.“ME | Y-26-00 S18-449-8Y21

SIGNATURE AND TYPED Qft PRINTED mu# OF smmfa!omcsn OR DIRECTOR Date Caytime Phone #




