2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071089 FILED

1. Enity Name Jul 17,2000 8:00 am
ANSWERS SYSTEMS INC. | iy Secretarv of State

07-17-2000 90117 019 ***550.00

Principal Place of Business Mailing Address

2120 CALUMET ST 2120 CALLIMET ST

CLEARWATER FL 34625 CLEARWATER FL 34625

s v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £9-3339372 Applied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O §£‘Z§llﬁ:“eﬁgﬁ°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HILTON, VIMAN D ,
2920 CALUMET ST Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 34625
City FL Zip Gode

8. The ahove 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, typed or printed name of registerad agent and ntle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) _— )
Tax fi!Engprequirementgand elects t::ydo s0. ? After SEPTEMBER 13, 2000 Min. witt be $750.00 10. $rlec1|on Campalgn Ffmancmg $5.00 May B
=T ust Fund Contributicn. 0 Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE U [ Detete TILE [ change [ Addition
NAME H|LTON. VIVIAN D NAME
streeT aooress | 2120 CALUMET ST STREET ADDRESS
CITY-57-21P CLEARWATER FL 34625 CIY-ST-2P
TTLE 3 ) Delete TITLE . [ Change [ Adaition
NAME BLOCK, ROTH M NAME
sreeT anoress | 2120 CALUMET ST STREET ADDRESS
CITY-S7-2IP CLEARWATER FL CITY-5T-2IP
g - Delete—= T e e e e a e = S e - o o] Ohangs-— ) Addition”
HAME JACKSON, SAMUEL H NAME
staeeT Aonress | 2120 CALUMET SY STREET ADDRESS
CITY-5T-2P CLEARWATER FL CITY-ST-2P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repgrtjs true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustegers

pwered Jo execute this report as required by Chapter 607, Florida Statutes; angthat my name appears in Block 11 or Block 12 if
ith aicther ke empowared.
L / _ ;7
4 22 N DHALS \'\TD 7/
._,- ez OV Yon 2D
. Date

("OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Daytime Phone ¥

CR2I2034. /100



