2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # P98000019003 Mar 21 2000 8:00 am

INFORMATION NET SOURCE CORP. Secretary of State

03-21-2000 90104 040 ***150.00

Principal Place of Business Mailing Address
5654 KIWANIS PL. N.E. 5654 KIWANIS PL. N.E.
§T. PETERSBURG FL 33703 ST, PETERSBURG FL 33703-2526

L

II

I

2. Principal Place of Businass 3. Malling Address : “ll”lll |[| [lll |||

2116 Montana Ave. N.E 2116 _Montana Ave. N.E,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_3495203 Applied For
St. Petersburg, FL St. Petersburg, FL Not Applicasie
Zp Country Zi Country 5, Certificate of Status Desired O gB.gS Adcéitional
33703 U.S. 33703 U.S, 88 Require
6. Name and Address of Current Registered Agent "7 7. Mame and Addsess of New Registered Agent i
Name
LAKE, GERALD W Street Address (P.C. Box Number is Not Acceptable)
2002 NORTH LQIS AVE. STE. 410 .
TAMPA FL 33607
.
City ’ FL Zip Code

8. The above named entily submits this statement far the purpese of changing its registered office or registered agert, or poth, in the State of Florida.

SIGNATURE
. S?gna‘:\..ire.b;paﬁorpnmad wame of registered agent and e K‘app\mwg{ - _ (MOTE' Registered Agent slgnatum maured whea reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e N S I
P i e oL e g memi, 0. Election Campaign Financin
Tax fling requirement and elects 1o do so. h After MAY 1’,’290{)”“!':'99 will be $550.00 Trust Fund Coﬁnrigbuuon e | ?(%e(c,j({oh;ng °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITE P ' [ Dalete TILE B Change [ Acdition
NAME BERKMAN, DONNA - , NAME
sTareT ADDRESS | 5654 KIWANIS PL. N.E. ‘ STREET ADDRESS 2116 Montana Ave. N.E.
urv-st-2p | ST. PETERSBURG FL 33703 oY-57-2P
L v O Delete TmLe ) Change [ Addition
HAME SHADDAY, TAMARA L NANE
STREET ADDRESS | 5654 KIWANIS PL N.E. STREET ADDRESS 2116 Montana Ave. N.E.
orv-s-2¢ | ST. PETERSBURG FL 33703 cv-sT-2P
TITLE - - [ oeete — - THLE - - Cchange [ AdditLum
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-57-7IP
TITLE 7 Delete WILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this flling does not Gualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 rustée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment with an address, with all other like empowerad.

ﬂwwi' (el ol o

SIGNATUHEAW LSBAY {lpyxDonna Berkman (727) 528-8734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



