2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970

1. Entity Name »

INFORMED.COM, INC.

00091239

'

Principat Place of Business

2432-WOBDBRIDGE-TOOP
LONGWOBR-FL-88F7-

- Uie BE. VIS IR PSSP PP I

STy

Mailing Address

$493-WOODBRIDGETOOP ~
[oNGhooDFaaeey O e

2. Principal Place of Business

217 N. wesTrronse QPR

3. Mailing Address

A17 M Wesrmonme D,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
000CT I3 PH 223

L]

N A

DO NOT WRITE IN THIS SPACE

Svire 3023 3023
City & State City & State 4. FEI Number Applied For
L Tronie SEra/cs T TP anTE SPRivCS A 59-3495294 e~
Zip Country Zi Country . , 7 m
227 #— _‘2 a7~ 5. Certificate of Status Desired [ ig Flesq:i\:ggtlona'

6. Name and Address of Current Registered Agent

o

J— _ -

= ~MName

——— — e

RICHMAN, BARRY

2132 WOODBRIDGE LOOP
LONGWOOD FL 32779

7. Name and Address of New Registered Agent

E——

~—

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

/
SIGNATURE
Signature, typed o printed name of registered agent and title if applicakla. {NOTE: Registerad Agent signature reguited when reinstatng) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
—-= Tax #ling requirement and elects to do so. ==r=AHer MAY1,2000°Fee Wil b% $550:00 — 19. ?5;&235%8?0?11?&23: oeing I mfdsd-sgict,:g:isa e
(Segcﬂteﬁa on back) O Make Chetk Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e 7 D [ Gelete wme O change 3 Adtien 3
NAME RICHMAN, BARRY NAME RS54 91 i3 ——53 (2
streeT Anpress | 2432 WOODBRIDGE LOOP STREET ADDRESS 1027/ 00—~ 007 =003 §
Cirv-St-2P LONGWOOD FL 32779 Cimy-S1-2IP xS0 00 sekSR0, 00 (Y
TITLE D [ Delete e [1change [ Addition 5
HAME KERQUAC, MICHAEL NAME
STREET ACDRESS | 1074 AMBEH R|DGE~RD_ STREET ADDRESS
eiv-s1-2¢ " | CHARLOTTESVILLE VA 22901 cm-s1-2p
me | BP= Py - ' e o[ Chnge,_ [ Adition/o—
—RAME TGO AMATIHEW - P reME -
STREET ADDRESS {_B45. VALAMATLA-WAY STE#107— STREET ADDRESS
CITY-ST-2IP LAKE-MARY-F-32746— CITY-ST-2IP
TMMLE S 1 Delete TITLE = P changs [T Addition
NAME NEMBLAY, GEORGE P NAME TREMBLAY, GEoRGE P,
sTReeT ADDRESS | 17391 VALLEY FORGE AVE STREETADDRESS | (7 3 ) /ey FoRee AVE.
ciry-s1-zie FT COLLINS CO 80520 CITY-S7-2P FT~ cotein s co FO520
TRLE v 2 pelete TIMLE Al— —deeenge [ Addition
NAME POTTER, MARK NAME POIT L9
STREET ADDAESS | 200 WILKCREEK CT STREET ADDRESS | 2 oref——tootibrP L R EC kT,
CITY-ST-2F LONGWOOD FL 32779 CITY-S7-2P =
e D O teiete e + TRCtange [ Addition
NAME -SEARGE=CARE NAME GEORGE, CARL ¢ \
stReer aooress | 301 4TH AVE, STE #7800 STREET ADDRESS 8.
CITY-ST-2P MINNEAPOLIS MN 55415 CITY-ST-ZP .

13. | hereby certify that the information supp

indicated on this report 4

i suppiamentf
of the corporation or the {qcei

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

eport is frue and accurate and 1hat my signature shall have (ne same lega) efiect as if made under oath; that § am an officer or director
N empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4, with all other like empowered.

A ite HEQUIRED

[ NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phona #




