2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071724 Jan 31, 2001 8:00 am
1. Enty Name Secretary of State
VISIONARY SYSTEMS CONSULTING, INC.
01-31-2001 90181 013 ***150.00
Principal Place of Business Mailing Address
22236 WATERSICE DR 622236 WATERSIDE DR
BOCA RATON FL 33428 BOCA RATON FL 33428 gai
us s Lyulo
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0616398 Appiied For
Not Applicable
e Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LING, PAUL Street Address (P.0. Box Number is Not Acceptabi
329 SARTO AVE. ree ress (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134-7219
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agsnt and litle it applicable. (NOTE: Registered Ager signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 -ﬁig:";Er%agfrilr?;uu::mmg O figjowhgzisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . [] Dalete TILE O change [ Addition
HAME PAUL LING NAME
STREET ApDRESS | 22236 WATERSIDE DR STREET ADDRESS
cmv-s1-2p | BOCA RATON FL 33428 CITY-ST-7IP
TITLE T [ Dalete TITLE O Change [ Additicn
NAME PAUL LING NAME
streeT AppRess | 22236 WATERSIDE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TMiLE 5 ' O oslete T - Tt T -Sechange [ Acdition
NAME HEATHER LING NAME
streeT ancress | 22236 WATERSIDE DR STREET ADDRESS
CIry-§1-2p BOCA RATON FL 33428 CITY-57-2P
TITLE [ palete TILE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O palete TITLE O change [ Addition
NAMF. NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-21F
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ~ tow| L;ﬂﬂ; C/ﬂ/zﬁé‘/ 305-32! 6373

SIGNATURE AND TYP! INTED NAME OF SIGMING CFRIGER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



