[ ]
DOCUMENT # P96000043234 Apr 11, 2001 8:00 am
1. Enty Narmo ecretary of State
INFORMATION DYNAMICS, INC.
! 04-11-2001 20088 018 ***150.00
Principal Place of Business Mailing Address
10201 ALLEGRO DRIVE 10201 ALLEGRO DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 55'0667840 Appiled For
Naot Appricable
Zi Countr Zi Countr iti
P uny ® euntry 5. Cerlificate of Status Desired I $8‘75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RADHAKRISHNAN, RAMESH
Street Address (P.O. Box Number is Not Acceptable
10201 ALLEGRO DRIVE i)
BOCA RATON FL 33428
City Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Signature, ypod o printed same of reg'stered agsen! ard titie i applicadle NOTE. Segistered Agoet sigrature requined when -einstating) CATE
X . . . . ; it SOV FEE S B .

9. This corporation is eligible to satisfy its Intangible . FILE‘i\O fif £ FE 15‘3 $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fe);s
(See criteria on back} 0 fake Checlt Payable to Department of Siale '

. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TTLE [ Changs £ Addition

MAME RADHAKRISHNAN, RAMESH HAME

sTreeT a0oeess | 10201 ALLEGRO DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-7IP

e (1 pelete TITLE (7 crage [ Adaiion

NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-2IP

TITLE 1 Dglete TLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2iP

TILE (1 pelete e O Change [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-20P

e [ Delste TITLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TITLE ] Delete TITLE [Jchange [ Aadition

HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-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 the informazion
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmant with an address, with all other ke empowesrad

2N RAMESH RADHAKRISHNAN  oYlon)2eel (S61)488- 4406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dyt Phore #

e

CR2ZE034 (10/00)



