2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under caih; that i am an officer or director
of the corporation or the receiver or truslee empowered to execute this re; equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachmg_nt_wi_ll_’)_a_nfddress, with all other like emw’éprgd‘y

SIGNATURE: o

..... e sm/u,mms ANDTYRED O?Iiﬁl_'ren NAME OF SIGNING OFFICER OR DINECTOR Date Daytirme Phons #

o

CR2E034 (9/99)

I

DOCUMENT # P98000009283 Feb 25, 2000 8:00 am
1. Entity Name S t f St t
INFOMATRIX, INC. €cretary ot state
02-25-2000 90010 023 ***150.00
Principal Place of Business Mailing Address
1210 NW 26 ST PO BOX 45103
PLANTATION FL 33323 SUNRISE FL 33345-1031 . .
us us CUU~GLLO
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o - . - - 1~ 65‘08%650 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8'75 ﬁl\ddltlonal
Fee Requirad
6. Mame and Address of Gurrent Registered Ageit 7. Name and Address of New Registered Agent
Name
FRANCIS' DEXTER Street Address (P.O. Box Number is Not Acceptable)
12101 NW 26 ST
PLANTATION FL 33323
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed ot printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
0]
9. ;htsf_r.l:_cr)]rpcrangn is el;gwbleje t? s?tlfiy(;;sslntanglme FI;% NOW!!! FEE iS_ $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. 0 Added ta Fees
{See criteria on back) m Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE [ change [ Addition
NAME FRANCIS, DEXTER NAME
sTreeT apoaess | 12101 NW 26 ST STREET ADDRESS
crv-st-27 | PLANTATION FL 33323 CITY-5T-2IP
TME T O peets TLE [ Change [ Addition
NAME FRANCIS, FAYE NAME
. STREET ADDRESS |, 12101.NW, 26 ST__. STREST ADORESS o
CITY-ST-2IP PLANTATION FL 33323 GITY-ST-2IP
TITLE ' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CIVY-ST-2IP
TITLE [ Delete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE O pelete TITLE [ Change ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



