2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000065191

-

1. Enlity Namie

THE INFORMATION GROUP, INC.

04-30-2001 50341 020 **

Principal Place of Business

505 SOUTH BAYSHORE BLVD.
SAFETY HARBOR FL 34585

us

Mailing Address

2519 MCMULLEN BOOTH RD.
SUITE 510-207
CLEARWATER FL 33781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

*150.00

M

City & State City & State 4, FE! Number Applied For
59—3201802 Not Applicable
Zi Countr Zi Count iti
B oHntEy b ouny 5. Certificate of Status Desired [} $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
FOX, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 NORTH
SUITE 100
CLEARWATER Fi, 34621 .
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Sigrature, woed or printcd rame of regstered agest and tie i applicable (NQTE: Reg stered Agent signat. e recuired when re sstatrg) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWM FEE IS $150.00 . I .
- 10. Election G aign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will oe $550.00 ection Lampay ng $5.00 May Be

{See criteria on back)

e

Make Check Payablz io Depariment of Siate

Trust Fund Contribution.

Added 1o Fees

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

TITLE DPT 7 Delete TITLE ve ﬂ) C [ Q(.«,A - A ] Crangs Addilicn
i HARLAN, CHRISTINE i Harle M o Boot~ RD#SIC-T
SIAEeT 00iess | 2519 MCMULLEN BOOTH ROAD SUITE 510-297 sreetsonmess XS 1G (M Ml En :

omv-st2 | o EARWATER EL CITY-8T- 2P C |E Al afeER FL, 33 7! (P

TITLE 7 Detete TITLE - ] Coange [ Addition
NAE MAME

STREET ADCRESS STREET ADDRESS

CIrY .87-21p CITY-57- 1P

L 7 Delete THTLE (] Change [ Addition
MAME NANE

STREET ADORESS STREET ADURESS

CITY-8T-21P CITY-5T-2IP

TITLE [ Delet TTLE [1Change ] Addition
NEME NAKE |
STREET ADDRESS STREET ADDRESS

GITY-ST-4F CITY-ST-ZP

THTLE [ pelase TILE [ Change [ Acdition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TLE [1Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

Y81 4P CITY-5T-2iP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}. Florida Statutes, | further certify that the “nformation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | ar an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as requ;
changed, or on an attachment with an address, with all other like empowered

/’ }‘}hS-’fLifU ¢ #‘/f’rre,/ﬁt)

SIGNATURE:

2 by Chfpt

507, Fofida Statutes; and that my name appears n Block 11 or Block 1211

ot (7Y 791-374

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER TR DIRECTOR

D’;,L'J: Tﬁy'n'm B

hone #

[T

CR2EQ24 (10/00)



