2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000061

1. Entity Name .

ADVANCED INFORMATION RESOURCES CORPORATIO

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90045 039 ***]158.75

Principal Place of Business Mailing Address
5461 WEST WATERS AVE 5461 WEST WATERS AVE
SUITE 900 SUITE 900
TAMPA FL 33634 TAMPA FL 33634 A0003412
2 PrinCipal Place of Business > Ma“ing Address l |I|'|||l ||| ||| | | {Il i ||' || || II I|“| I"I‘ ”II ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3215859 . Not Applicable
Zp Country - zp Country 5. Cartficate of Status Desied [ $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
HOLLAND: JOHN L JR. Street Address (P.0. Box Number 1s Not Acceptable)
5461 WEST WATERS AVE.
SUITE 900
TAMPA FL 33634 City FL l Zip Code

8. The above named éntity submits this statemenit for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE" Registered Agent signature required when rainstating) DATE
) o e . "
9. 1'I:h|sfﬁ_orporat|c_>n is e“glblc? lc;.\ satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 o0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIME DS O Delete TITLE [Jchange [ Addifion | S
S
e HOLLAND, JOHN L JR. e 2
STREET ADDRESS 5461 WEST WATERS AVE, SU"E 900 STREET ADDRESS g
CITY-ST-2IP | TAMPA FL 33634 CITy-ST-2IP g
o
TITLE PID O Delete TITLE {J changs [ Addition S
e HOLLAND, JOHN L SR. et
STREET ADDRESS 5461 WEST WATERS AVE.. SUITE 900 STREET ADDRESS
orv-st-2P | TAMPA Fi 23634 ' CITY-§7- 2P 4l
TITLE Dv - " O pelete TITLE - T © - === [OJcthange [ Addition~fs— |:
N KENISTON, MICHAEL e i
STREET ADDRESS | 461 WEST WATERS AVE., SUITE 900 STREET ADDRESS #
CY-ST-ZP | vaAMPA FI 33834 ’ CITY-ST-2IP Bk
e Dv O Delete TLE D] crage [ Acdition i
B!
nae PLUMRIDGE, MICHAEL M e i
STREETADDRESS | 5461 WEST WATERS AVE., SUITE 900 STREET AUDRLSS ‘
CITY-S1-2P TAMPA FL 33834 " CITY-S1-21P
TIHLE O oskete e [ Change [ Addition B
NAME NAME :
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP z
TITLE ] Delete TITLE [ change [ Addition C
NAME NAME ;‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP /\ CIvY-ST-2IP i
13. | hereby certify that the information sugplied " g-tioes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information Al
indicated on this report or suppleme wrefe and that my signature shali have the sama lagal effect as if made under oath; that | am an officer or director i
of the corporation of Ihe+ecENE g this report as required by Chapter 607, Florida Slatutes: and that my name appears in 8lock 11 or Block 12 if : i
changed, or on an ayé fmpowerad, v ol

SIGNATURE:

_ .

\/{Al Yo0- 433G 919

Date Daytime Phona # ¥




