2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016388 Apr 21. 2000 S:00
1. Entity Name r 9 . am
FIELD INFORMATION SYSTEMS, INC. ecretary of State
04-21-2000 90114 013 ***150.00
Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE 402 SUITE 402
MIAMI FL 33145 MIAMI FL 33145-2634
= P s IR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
59-3494039 Not Applicaiie
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 Additional
o R . - R .. . - T o e = 7 --— Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MORA, OSWALDO J ESQ. -
Street Address {P.0. Box Number is Not Acceptable)
2050 CORAL WAY
SUITE 402
MIAMI FL 32145 , _
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 ar printed name of registered agant and tite if applicdble. (NOTE' Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangibie ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
(See,griteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pPsSTD O oelete TITLE PSTD [ Change MAddilion
NAME VERHAEGEN, MARK W NAME VERWAEEEN) | HARK, W)
smeeT aooress | 2167 LAKE DEBRA DR #738 STREETADDRESS | QA &Y LAawE pShea OR & 138
CITY-ST-2IP ORLANDO FL 32835 GITY-ST-2IP ORLAV DD, fL 3ARIS
L O etete e ! Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae 1 CITY-ST-7IP _ ) _
TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O celete TILE [JChange  [J Addition
HAME HAME
STREET ADDRESS . STREET ACDRESS
CIy-$T-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemantion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicatéd on this report or supplemental report is true and accurale and that my sifiiature sPal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1p execute this report 2 i Zhapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with ail gther like empowergs.
SIGNATURE: li2loo  Yor/aat-R
¥ bate Dajime Phona #

CR2E034 (9/99)



