2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P94000000061 ecretary of State
1. Entity Name 04-14-2003 90738 041 ***158.75
ADVANCED INFORMATION RESOURCES CORPORATION
Principal Place of Busingss Mailing Address
5461 WEST WATERS AVE 5461 WEST WATERS AVE
SUITE 900 SUITE 200
N AT RN
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, et. Sulle, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
59-3215859 Not Applicable
Zip C,.OEEHD;_, . - Zip [ Y Ci(?umry - v e |- 8. Certificate of. Status Desired -~ “m gﬁg ggqﬁ?:&t'onal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
Name
HO D' JOHN L JR. Street Address {F.0. Box Number is Not Acceptable)
5461 WEST WATERS AVE.
SUITE 800
TAMPA FL 33634 City FL Zip Code

i .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Signature, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
'+ FILE NOWI! FEE IS $150.00 . o
e 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 . paign Fancing . _ $5.00 vy B
: ust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS N 11
TME DS O beete TIME [ Change [ Addition

HAME HOLLAND, JOHN L JR.
staeer anoress (5461 WEST WATERS AVE., SUITE 2800
crv-st-2r - (TAMPA FL 33634

TILE PTD [ Celete
NAME HOLLAND, JOHN L SR.

STREET ADDAESS |5461 WEST WATERS AVE., SUITE 900 STREET ADDRESS
CITY-S7-2IP TAMPAFL 33634 _ = _ . CTY-ST-ZP

TILE DV [ petets l TITLE (1 change ] Addition

NAME

STREET ADDRESS
CITY-ST-ZIP
TILE [J Change [ Addition
NAME

HAME KENISTON, MICHAEL NAME

STREET ADDRESS |5461 WEST WATERS AVE., SUITE 900 STREET ADDRESS

omy-s-2P  [TAMPA FL 33634 CITY-ST-2IP .
TNLE DV [ belste TITLE [ Change [ JAdditicn |
NAME PLUMRIDGE, MICHAEL M NAME

street aooress (5461 WEST WATERS AVE., SUITE S00 STREET ADDRESS

ory-s-2r - [TAMPA FL 33634 CITY-ST-21P

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITy-ST-2iP CITY-ST-21P

TILE [ pelete TITLE {J change [} Additicn
NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

CR2E034 (10/02)

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
« indicated on this report or gugplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rfggiveror trustee mpowered tp-éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjry g5 with allbther {ke empowered.

AIRED g-1r0>  @o-45-7729

SIGNATURE: [\

e
PED OR FRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



