FILED :
001 UN
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # P93000005950 S Secretary of State

INFORMATION CONSULTING NETWORK, INC. 05-17-2001 91343 030 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD. P.O. BOX 1027 NUUUITEUW
#2686 DULUTH GA 30136 '
HOLLYWOOD FL 33024 Us
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0376655 Applied For
Not Applicable
- > —
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~Nam~ e
LYNN, SANDRA Street Address {P.O. Box Number is Not Acceptable)
836 PINES BLVD.
SUITE 286
PEMBROKE PINES FL 33024 :
City FL Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigﬂm{ typed or printed name of registered agent and titl2 i applicabls. (NOTE: Registered Agent signalure required when rainstating) DATE
. Thi jart is eligi I iLE N Y FEE IS $150.00 . . ) .
& This sorporation s elgile o salsfy s hiangiole Aﬂe': bay ?":am o fmsbe Se5b.00 10. Election Campaign Financing .. $5.00 May Be
’g ; a ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) -0 - Make Check Payable to Department of State _
11. COFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Delete TITLE Olchange 1 Addition | &
NAME LYNN, SANDRA NAME e
stReeT A00AESS | 1951 HUNTCLIFF OR. STREET ADCRESS X
CITY-ST-2P LAWRENCEVILLE GA CITY-S1-2IP da
o
TTLE [ Gelete TILE (] Change [ Addition g .
NAME NAME .
STREET AODRESS STREET ADDRESS
comy-sr-zie CITY-$7-2P
STILE = - : 3 oelete TITLE - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21F CITY-ST-ZIP
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. I further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this e suired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or cn an attachment with ddress, with all other like gpa
g é’/ o
SIGNATURE: - [/ / JRUsEE 309 10-285-1MQ
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 1 T " Dawe Daytima Phone # |




