2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUMENT # P95000027251 Jan 25, 2000 8:00 am
. Entity Narne S
ecretary of State
COMMUNICATIONS INFORMATION SERVICES, INC.
01-25-2000 90067 039 ***150.00
Principal Place of Business Mailing Address
617 NW 20 AVE 617 NW 20 AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3551
A G
CHO19362
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fol
59-3314159 }J—M
Zie Gountry Zip . Country 5. Certificate of Status Desired d $8'75 i_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - | Name : ) -
SCHHOEDER' NICHOLAS T Street Address (P.O. Box Number is Not Acceptable)
4010-0 NEWBERRY RD
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nl, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and btle « applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy fts Intangible FILE NOW!!! FEE iS $150.00 10. Election C o Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) 'El'riztt ’ESH dag] c?nat'r?t:]uti:: neng O f:ijd gﬂoh]’l?; SB e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE P O pelets TMLE [)change [ Additicn
NAME JOHNSON, ALEXANDRA O. NAME
STAEET ADDRESS | 3514 NE 183 LANE . STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change  [J Addition
NAME DIPIETRO, JOSEPH M : NAME
STREETADDRESS | 3514 NE 183RD LN ' STREET ADDRESS
CITY-57-2P GAINESVILLE FL 32609 CITY-ST-2IP
me "o VPe s mer s = s e o s e o [F]eDelete~ - = -TILE - - - - - - - - [ Change [ Addition
NAME MAGRILL, KYLE NAME
STREET ADDRESS | 37%6 SW 3RD PL STREET ADTRESS
CITY-ST-7IP GAINESVILLE FL 32607 CITY-ST-ZiP
TITLE S O Delete ME [ Change [ Addition
NAME JOHNSON, ROBERT HAME
STREET ADDRESS | 4000 SW 47TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
e [ Deiete TE Clchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {71 Detete TImLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 1he 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 ampowered 10 exasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a t n

' I i jﬁﬁ“ép/» M, Diffetro  1-20-00 3%2-37/-4268

SIGNATURE AND'TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #




