2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

# P94000064795
CORPORATE INFORMATION SOLUTIONS, INC.

Principal Place of Business

10225 ULMERTON RD
SUITE 5 B

LARGO FL 33771

Us

Maiiing Address

10225 ULMERTON RD
SUITE B

LARGO FL 337H

us

2. Principal Place of Business

Y135 LgSaile Dr.

3. Mailing Address

4135 [g5allé Dr

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90091 042 ***150.00

0372479

A A

DO NOT WRITE IN THIS SPACE

Puit , Apt. #, etc,
b e bonri

4, FE! Mumber Applied Far

59-3264991

Mot Applicable

pg State h{arbo r\} %

m Pgﬁt?ﬁarbor L
Zip Country ip Country
34bss | Ush Silogs '

0O $8.75 Additional

5. Cenificate of Status Desired h
Fee Raquired

e e ——__b,_Name and Address of Current Registered Agent . — _ e ~—uazT..Name and Address of New-Reglsterad Agent-= -

——

Name
Qﬂgg“gsgéﬂtgréqu |IORTH StrBELic}dgis PO{._!ZL;X uTIlaeéis Not Acceptable)
SEMINOLE FL 33776 LD 124

FL

350es

“Dalm Harbor

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.

M /é—éi/td/l«/ 4/2g/
Bignature. typad of QUE nbme of &i?{emd- ang’l#le it appF (NOTE: Registarad Agent signature raguired when reinstating) T pate T
s o/ TR

SIGNATURE

9. This corporation is eligible to satisly its Intangible élLE NOW!!!l FEE IS $150.00
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00
(See criteria on back) Make Check Payable to Department of State

s | 10. Efection Campaign Financing
Trust Fund Contributicon.

$5.00 May Be

O  Addedto Fees

ADDIlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certity that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J 4/29/0
i cald

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR BIRECTOR

727559899 7

Daytima Phene #

11. OFFICERS AND DIRECTORS 12, .
TITLE D _ 1 Delete TITLE ‘ﬁChange 71 Addition 5
e RAMSEY, CINDY T e Ramsey, Cmdyy 7 s
STREET o0REss | 9399 133RD ST. NORTH STREETADORESS | i 1R G L.QSO.\[C_ D 3
CITY-ST-2IP SEMINOLE FL 34646 CITY-5T-2IP ﬁ%m\-\aibm . [ Y (:;5 §
TITLE O Delete TTLE ) ' [ Ghange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-5T-7P

THLE . . L] Detete TLE o [ Change (] Aduition
NAME A ———— —
STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

e [ Celete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2P CITY-ST-2iP

TITLE O trelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE Ol Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP



