2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019473

1. Entity Name

AKOS INFORMATION SYSTEMS, INC.

Ed

Principal Place of Business

5006 TROUBLE CREEK RD. SUME 208
NEW PORT RICHEY FL 34652

sailing Address

5006 TROUBLE CREEK RD.. SUITE 209
NEW PORT RICHEY FL 346524339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ¢lc.

Suite, Apt. #, tc.

4/

FILED
May 17, 2000 8:00 am
Secretary of State

04-19-2000 90071 034 ***150.00

ARV R IR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59_3494208 Not Applicable
ze Country e C°U"tiy 58 5. Certificate of Status Desired [ gg';’fq :i‘fe‘f‘““"a'
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent
- ” Narne . T
TORRENCE' ALFRED W JA. Street Address (PO, Box Number 15 Not Acceptabils)
6645 RIDGE RD.
PORT RICHEY FL, 34668
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
T
SIGNATURE
! Signalure, rypad‘or printed nama of ragisterad agent and \B.lei(agphcab\a. {NOTE. Ragistared Agent signature required when ralnstaling) DATE
9. This corporation is eligible to salisty its Intangibl FILE NOW!!t FEE IS $150.00 A 10. Blection Campaign Financin
Tax filing requirement and eects to do so. J After MAY 1, 2000 Fee will be $550.00 e g Gc:)nt‘r?buli;n. g f?d'a%?o“g?é sBe
(See criteria on back) Make Check Payable to Depariment of ,ﬁfa}e
1. e OFFICERS AND DIRECTORS P 2.1 WA ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
TITLE D g [ﬂ’f)remg “Tu\i’a{b\ &\/O_H’ 'H“q']./{./e IU ,éQ/QHC/ O Change hAddition $
HAME SAGONA-DANIEHE = . NAME M &
smecTaooeess | 5008 TROUBLE CREEK RD., SUITE 209 smeraness | SO —ryovdle (Creeh Sirke 207 3
onv-si-2 | NEW PORT RICHEY FL 34852 S B Y7V b Kichre 7. 2Hlplor &
HiLE [ Delee e ﬂ},}c F]Q e @1 o ¢ - Dowe Bdin|S
NAME M, T il
STREET ADERESS smemnnness <SOO o Trovdie C‘”ak—’ @SUI% 20%
wsar |2 Qogn fort Bk 1. 3 072~
:;;i 1 petete EELE-.E ,Q,ey 379"-)@ D WD / K) [J Charge E’Addftwn
STREE} ADDRESS dRenaooess | SO (0 f)Le_ Cvre elc--Ld Suide 209
orvsiae | CiTY-ST-2IP (W{ —C . 5’(_/(9@-—
TE [ pelete TILE Elchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1- 79 CITY-ST-21P
TiTLE [ Datete TITLE [Jchange  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
OITY-ST-7P CITY-ST-2IP
TILE » O deee WLE {Ochangs (3 Aadition
HAME NAME
STREEY ADCRESS SIREET ADDRESS
CITy-§T-2P GHY-ST-2IP

13, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

powerad (G execute this reporl as requived by Chapier 607, Flovida Statutes; and that sy name appears in Block 11 or Block 121§
s with all gther like empowered.

D TTRETTD )

of the corporation of the 16ctiver of iusiee
changed, or on an attachment with an ad

//7/MW

SIGNATURE:( WANK K .

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIﬁECTOﬂ

Dayuma Pnona 4




