2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006807

1. Entity Name

INFORMATION SYSTEMS CONSULTING, INC.

Principal Place of Business

848 E COLLAGE AVE #1
TALLAHASSEE FL 32301-2813

Mailing Address

PO BOX 1742
TALLAHASSEE FL 3230241742

gyt i

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90081 004 ***150.00

ek
v

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
59-3517391 Not Applicable
— Z_Ip —— . - Cgﬂ. o T le._ —n | Ccll—mii—_- . i -—. _)_B.: Certificate of.Status Desired. - [H- -g‘?e'ggqaidfo—“al'-—" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e
KAKARIGL DUBRAVKO Street Address (P.0. Box Number is Not Acceptable)
848 E COLLAGE AVE #1
TALLAHASSEE FL 32301-2913
City FL Zip Code
8 The above named emlty submits this statement for the purpose | of.changing rts reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title it appficable. {NQTE" Registared Agent signature required when rainstating) DATE
. e s . "
9. This corporation is eligiole to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
T fllng requirement and elects o do so. s reasy 0 - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

" (e crildria on'backy < T

Make Check Payable to Department of State

11.

OFFICERS ANDDIRECTORS- »

=

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ’ oot 3 Detete THLE O change [ Addition
NAME KAKARIGH, DUBRAVKO NAME
STREETADDRESS | 848 F COLLEGE AVE #t STREET ADDRESS
CITY-5T-11P TALLAHASSEE FL 32302 CITY-S1-7iP
me L e e eI Delete  @TME - e e . [ Change  [C1 Addition
NAME i S o - TR M T - T oY E R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
OTITLE [ pelete TTLE [ change [ Addition
NAME . ot NAME
STREET ADDRESS ’ " STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additicn
HAME “NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-Z1P CITY-ST-2IP
Tme 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2IP L .

13. [hereby Cari 'mrmar e INtormaton supplied With this- i

ng-dess-nokqualiborthaaxemptio n;slated.’ic?.Sﬁqun-ﬂQ 0?#3)” -Flarida. Slatutes | further, certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as i made undar Oatr AT HenTan office

T or diecor

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowerad.

"52[:‘& ot

SIGNATURE:

Nz \isksr pEay

g\y’

7 \ EIéNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 {9/99)



