2000 UNIFORM BUSINE.‘%‘:S REPORT (UBR) FILED

DOCUMENT # P94000057525 Mar 21, 2000 8:00 am

1. Entity Name

INFORMATION OVERLOAD MANAGEMENT, INC. Secretary of State

03-21-2000 90033 022 ***150.00

Principal Place of Business Mailin'g Address
!
7700 N. KENDALL DR. 7700 N, KENDALL DR.
SUITE 505 SUITE 505 -
MIAMI FL 33156 MiAMI 1FL 33156-7566
Quite, Apt. #, etc. Suité, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0417127 Applied For

Mot Applicable
Ze Country Zp Country 5. Certificate of Status Desired M $8‘75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
SMITH, DONALD A Stieet Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR.
SUITE 505
MIAMI FL 33156 City FL Zip Code
8. The above named entily submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printad neme of registerad agent and ttte | apol.%;ahle‘ {NOTE: Registered Agent signature raquired when renstating) DATE
i)
) o o ] ! m
9. This F:.orporatqu is eligible to satisfy its Intangible FILE: NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution. ] Added to Fees
{See criteria on back) J Mdke Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) Detete TILE O change [ Addition
NAME SMITH, DONALD A NAME
STREET ADDRESS | 7700 N. KENDALL DR., SUITE 505 STREET ADDRESS
CITY-5T-21P M'AMI FL 33156 CITY-S1-21P
TITLE J pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-87-2IP
TME [ pekere TILE Ol crange [ Addition
NAME T - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21F
TITLE | 3 Detee e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CATY-ST-27
TITLE [ pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STHEE.T ADDRESS
CITY-5T-2IP CITY-ST-2IP

ith this filing does not qualify for the exemptian stated in Section 112.07(3)(1), Flarida Statutes. | further cerlify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
W75 reatrt as required by Chapter 607, Florida Statuies; apd that my name appears in Block 11 or Block 12 if

e TYHgo  ger-a7d-stee

QF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone #
|

13. | hereby certify that the information supplie
ingticated on this repart or supplemental
of the carporation or the receiver
changed, or on an attachment ya

SIGNATURE:

CR2E034 (9/99)



