2i o e ST TR SR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044067 Jan 26, 2000 8:00 am
. Entity Name
INFORMATION SYSTEMS EXECUTIVES, INCORPORATED Secretary of State
01-26-2000 90096 044 ***150.00
Principal Place of Business Mailing Address
1209 TECH BLVD : 1209 TECH BLVD
#1086 : #106
TAMPA FL 33619 TAMPA FL 336197852
e S A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3419396 . % {:ZpluuedFor .
Zip ] -_C_c‘:ounff_y“ o -Z‘i;i o ;'__‘ -Countr),—r‘;‘w | 5: (_:?r—tifi;ai of ?E?tus i?eSm:;Ej . O .feBe:Zesq l:ﬂi\:iergtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New he'istered Agent
Name
?gysgﬁjns’;gw Strest Address (P.C. Box Number is Not Acceptable}
BRANDON FL 33511

City FL | Zii'p Code

8. The above named entity submits this statement for the purpose of changing Its zegisiered office or registered agent, or both, in the State of Florida.

SR SE I SWE WL IR U T Pmew i SR A ST T By N S P ey |1 I R P

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Etaction Campaign Financing $5.00 May Be
Tax i\'nng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 0O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ O Delete TITLE [ Change [
NAME HYMER, RONALD NAME
STREET ADDRESS | 152 BUTLER ROAD STREET ADDRESS
crv-st-2¢ | BRANDON FL CITY-5T-2P
TILE VP ™ pelete TITLE ] Change [ ":r.
NAME WILLIAMS, CHRIS HAME
sTReeT abokess | 14535 BRUCE B DOWNS ROAD #1138 STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
ME- .~ - ~e - . ODelete - . J-nME - . Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ ="
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete TITLE [} Change  [J Acditior
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P GITY-ST-2ZIP
e ' : O peléte TILE [l change  [1] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | herey certity that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)0), Flor‘tda Statutes. ! further certify that the 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 oath; that | am an officer or director
of the corporation or the rgceier or trusige empowared tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith gn afldress, with thef like empowered.
it
SIGNATURE: /- / //3/00 4F1-5003
SBIGNATURE XND TYPED CR PRINTE| ¥ Dath Daytime Phone #




