FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90072 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P94000017422

1. Enlity Name

INFORMATION SYSTEMS GROUP, INC.

Principal Place of Business
4489 BIMINI DR

HERNANDO BEACH. FL. 34607

Mailing Address
4489 BIMINI DR

HERNANDQ BEAGH.

us

FL 34807

IGIRERAU ROV

HERNANDO BCH FL 34607

-

2. Principal Place of Business 3. Malllng Address
177138 &tuau ZUM- L7/ /Lﬁu«_z KUMI—-
Suite, Apt. #, gtc. uite. Am # Bic. [ CHECK HERE IF MAKING CHANGES
MM -
City & State City & State 4. FEI Number Applied For
y ’ . f 65-0475930 NgtpApp!icable
le 6 .- Gpuntry - - Zip v 34614 __Cp r)t[y_ T §: Certificate of Status Desired=® "~ [ - $8.75.Addi1ional
/4 W FL—- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFORD' MERCY Street Address (P.O. Box Number s Not Acceptable}
4489 8IMINI DR o

17135 &zuwédu/»

Blporsiille

FL

85214

the obhgalwons of registered agent.

o e,
; 8

SIGNATURE "2

8. The above narmed entm/ submits this statement for the purpose of changmg its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

Signature, tygsd or printed name of registered agent and title if applicable.
LU e

{NQTE: Ragistered Agent signatura required whan reinstating)

DATE

FILE'NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST T Delete TITLE 03 Ghange ) Addition
NAME ALFORD, MERCY ‘ HAME ‘

sTreeT ADbress | 4489 BIMINI DR ‘ STREET ADDRESS

erv-st-ze | HERNANDOQ BCH FL 34607 LTy 5T-21p

TILE O Dalete TILE [ change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p o ) R . arv-sr-ze R L o
TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ pasete TITLE [ Cchange  [J Addition
NAME . NAME :

STREET ADDRESS L STREET ADDRESS

CITY-5T-2P ’ CITY-ST-2P

TILE [ Detete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-st-zp

12. | hereby cerlify 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 trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik 3
L ppen e s 4708 T5h w8
Data ¥ Daytime Phone #

"SIGNATURE ANDr(?éD CR PAINTED NAME OF snsry OFFICER QR DIRECTOR

SIGNATURE

AV £62L490

CR2E034 (10/02)



