2001 UNIFORM BUSINESS REPORT (_UB’E) FILED

"?(‘ N ;' .
DOCUMENT # P94000018571 May 04, 2001 8:00 am
1. EnityNare Secretary of State
ELECTRONIC INFORMATION SOLUTIONS, INC. 05-04-2001 90085 027 ***158.75
Principal Place of Business Mailing Address
1440 RIVERSIDE DR 1440 RIVERSIDE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
ST s AR DT O
Suite, Apt. #. etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 59.3260025 Applied For
Not Applicable
4 “ountry Zip Gountry 5. Certificate of Status Desired m/ gs%'ggqﬁ?SJtional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂhg%!‘llvsé;s?gg [[.;AF':‘RY Street Address (P.O. Box Nurmnber is Mot Acceptable)
TARPON SPRINGS FL 34689
City FL 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
Signature, wped or printed name of registered agent and tite it applicable. {NOTE: Reg:siered Agent signature required when reinstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig‘;&%agfri'fguigsnc'”9 0 fg-egqo“ﬁi\éfs
(See criteria on back) ] Make Check Payable to Department of Siate !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TILE [ Change ] Addition
NAME AMMONS, ROSEMARY NAREE
sTReeT ADBRESS | 1440 RIVERSIDE DR STREET ADDRESS
CrTy-8T-2P TARPON SPRINGS FL 34689 ciry-$1-21P
TITLE D O] Delete TMLE [l Change  [] Addition
NAME GREGORY, S J NAME
STREET ADDRESS | 1440 RIVERSIDE DR STREET ADDRESS
ar-sT2P | TARPON SPRINGS FL. 34689 cY-St-2p
TMLE D [ Delete TITLE [ Change  [] Addition
HAME ST CLAIR, JOHN R NistE
STREET ADDRESS | 1304 HAMLIN DR STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 34624 CITY- ST-7IP
TITLE PD [ Detete TITLE [l change [ Additien
MAME ST. CLAIR, PATRICIA M NANE
STREET ADDRESS | 1304 WAMLUIN DR STREET ADDRESS
CITY-§1-7IP CLEARWATER FL 34624 GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST-21P
TTLE [ palete THTLE [ Change [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27F CHTY-ST-Z1P J

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachmentwth an address, with all othg, empowered.
65:—/’441&/ Amm»\s 7/21 y/74 %’7 ZZYy

SIGNATURE:

E OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone

CR2EG34 (10/00)



