2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055290 Feb 14, 2000 8:00 am
1. Bty Name Secretary of State
NORTH AMERICA INFORMATION SPECIALISTS, INC. | 0214.2000 90181 045 ***150.00
Principal Place of Business Mailing Address
£301 MEMORIAL HWY STE 103 4532 W KENNEDY BLVD
TAMPA FL 33615 #4n puUUvLUt v
Us TAMPA FL 33608-2042
' us
L T [T T
Suite, Apt#, ef\ “Suite, Apﬁﬁetc\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/ J 59-3324244 Not Applicable
Zip [ ey [z Couniry - | 8 Certificate of Status Desreg . . [1 §gg§q Addiional |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name <Jeven) - }?8@:{%

Street Address (P.O. Box, Number is NoMAcce le)
42‘ 22 U/ Ee.au&dzﬁﬁzf ’
Sute ¥47/

Cily —Tﬂ.m M FL §p Code N

8. The above named entity submits this stalefient far the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE >/r. @WU . 236{1\3% - a@fr :t‘{w— ' & of -

CR2E034 (9/99)

Signature, typed or pr'mlad name of registered agenignd litle if applicable. (NOTE: Registered Ment signature requirad whan reingtatng} CATE
) o . ) "t
8. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution ] Added to Fesas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DI ORS IN 11
TITLE P ‘ ] Delete TITLE oY, [ Acdition
NAME REGISTER, STEVEN M NAME
sTRe€T ADDRESS | 5205 HARBORSIDE DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-ST-2IP
THILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-5T7-ZIP
TILE O Delets TITLE O Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TTLE . [ change [ Addition
NAME . f L : NAME
STREETADDRESS { = _.' "» = ., " 1-" STREET ADDRESS
CITY-ST-ZP | CITY-ST- 2P ’
TITLE C] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | nereby certify that the informgtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or sy@ipfemental report is true and acgjgeate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiykr o4 truslee gmpowered to ey#tute this report as required by Chapter 807, FlorZﬂes; and that my name appears in Blogk 11 or Blgck 12 if

—

ey < iy §3- 4602

.
‘ St )07 I
SIGNATURE ANDTYPED OR pvyfznume OF SIGNING OFFICER OR DIRECTOR ¥

Date Daytme Fhone #




