2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800001947 Jan 25, 2001 8:00 am
I Entey Name A Secretary of State
AKOS INFORMATION SYSTEMS, INC. s S 03 et 0 00
Principal Place of Business Mailing Address
5006 TROUBLE CREEK RD.. SUITE 209 5006 TROUBLE CREEK RD.. SUITE 209
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us
R v IR EACROR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  §0-3494208 Applied For
Not Applicabls
P Country P COUTj’S rq-—‘ §. Certificate of Status Desired O ?ese-;esq l.;:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = : - Name N - R N
;ggRE%%EE’ S:{RED W JR. Street Address {P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) S
Tax ﬂlin.g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:3;:‘2:rijag;ilr?guzgsncmg m fg‘gﬁohgzzsse
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME HALLENBECK, SCOTT NAME
steeT aooress | 5006 TROUBLE CREEK RD STE 209 STREET ADDRESS
orv-srze | NEW PORT RICHEY FL 34652 oiTY-s7-2p
TITLE D O Delete e O] Change  [J Addition
NAME ENGEL, FRED NAME
seeeT anoress | 5008 TROUBLE CREED RD STE 209 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY Fi. 34652 Crmy-S1-2IP
TLE ST £ Delete TITLE Ol Change ] Addition
wmve - | HARDIN,.JANETD.. .. —— - --~ . - NAME '
sTReeT aonRess | 5006 TROUBLE CREEK RD STE 209 STREET ADDRESS
civy-sT-21 NEW PORT RICHEY FL 34652 I CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ' CITY-§T-2I
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 ar the receiver or trustee em ed {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it an addregs’, with Yl othgr fike empowered. 1

SIGNATURE: __/ di j‘iﬂ)@jj} HaeD O | f‘L/L/DI

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



