*~ "2503 FOR PROFIT CORPORATION FILED
UNIF%RM BUSINESS REPORT (UBR) ~ Apr 11,2003 8:00 am

DOCUMENT #  P96000098600 ecretary of State
1. Entity Name 04-11-2003 90158 023 ***150.00
INFORMATION SOLUTIONS 2000, INC. /
PrJncJ‘paf Place of Business Mailing Address
2500 NW 29 MANOR P.0. BOX 266334
POMPANG BEACH FL 33069 WESTON FL 33326
S S VHRAATAURD MWK
Suite, Aot #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65’0714398 Applied For
Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O Eg'ggqlﬁ?;g“onal
= 5. Name and Aadress of Current Registered Agen 7-Name and Address of New Registered Agent — =
Nam -
LOWE, JUDY R Wactel. M Jouws.
' Street (PC. Numb r|s Naot AcceptableD v
378 CARRINGTON DRIVE XA WY Ve,
WESTON FL 33326
cly (Nc—S’T 0 r FL | "3 24

for the purppse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

% 82002

8. The above named entity submits this s
the obligations of regfstereq agepr

SIGNATURE
Signature, tfpad or printed name of registered agant and 1itla if applicable (NCTE: Registerad Agert signature required whan reinstating) 4 EaTe
Aﬂ:::fa;‘g":;:a l:-‘Ees v{rﬁl?es:égg.{]{) . 9. Election Campa\’gn Einanclng $5.00 may Bo
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE D O Delete TITLE [ Change 3 Additicn
NAME LOWE, JUDY R NAME
streer sooress | 378 CARRINGTON DRIVE STREET ADDRESS
CiTY-§T-2IP WESTON FL 33326 CITY-ST-2P
THLE D O Delete TInE ] Change [ Acdition
NAME LOWE, WALTER M NAME
sreT abDRESS | 378 CARRINGTON DRIVE STREET ADDRESS
CITY-5T-21P WESTON FL™ 33326_ - ez s tRLCITYSSTEP L = - L L T
TITLE O delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST1-2IP . CITY-ST-ZP
TILE [ Detete TILE [JcChange (] Addition
NAME : HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-71P : . CITY-§T-2IP
TINLE [ Delete TITLE [J change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2I9
TINLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 receiver or trustge empowerad to execute this J#port as required by Chapter 607, Florida Slatutes agd thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: ___Sl/. gl Gy-777-l7e

sasnm‘[ﬁ. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cate Daytimna Phone 4

O UL

W

!

CR2E034 (10/02)

i



