2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000039149

1. Entity Nams

4 INFORMATION INSTITUTE, ING.

- ;-:«COLESAancHARLES;J

W

Principal Place of Business

2675 NW. 12380 AVENUE
CORAL SPRINGS FL 3065

Mailing Address

2675 NW. 120RD AVENUE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90050 041 ***150.00

s
AR

DO NOT WRITE IN THIS SPACE

Il

2675 N.W. 123RD AVENLE
CORAL SPRINGS FL 33065

Name

S T e e

Cily & State Cily & State 4. FEI Number 65“0833038 Applied For
Nol Applicable
Zi Count Fd Count; i
P oy P ouniry 5. Cerlificate of Stetus Desied [ $8-/D Additonal
Fee Required
6. Name and Address of Current Hegistered Agent T 7. Name and Address of New Reglstered Agant

2 b e TET R SaeemSTTo 2% -

Strest Address (P.0r. Box Number is Not Acceptable}

City

FL | Zip Code

SIGNATURE

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

Signoture. cypad or prialed name ol registered Agent and e if apphcabie.

(NGTE: Registered Agent signatuea required when reinslatng)

9, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE iS5 $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

1Q. Election Garmpaign Financing

$5-DD May Be

o Trust Fund Contribution, Added to Feas
{See criteria on back) ~ ~ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ O petete TLE Tlchenge [ Acdition | &
NAE COLESANTI, ROSEANN NawiE =
s 105 | 9675 NW. 123 AVE. STGET A0S 3
-&T-2P oY-5t-2IF
CORAL $PGS FL 33065 . —1 o
TTE VP, O Dekete L O Change L] Adeltion | &
NavE COLESANTIC, CHARLES AN
STREETADDRESS | 9B75 N.W. 123 AVE _STREET ADDRESS
CIry-81-2P CORAL SPGS FL 33085 CIfy-5T1-21P )
TTLE 7 Delste TIRLE O change [ Aadition
NAME HANME
STREET ADDRESS STREET ADDRESS R e e
K e - 0 E S T o voEE T .
TITLE ] Delete TITLE [Ochange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 2P
TInE O Delete me O Chaoge [ Addition .
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-21P CITY-ST-2IP
YITLE 1 Detete TITLE [ change (] Addilion
NAME HAME
STREET ADDRESS STREET AQCAESS
CIlY-S1-2P CITY-ST-21
13. | hereby cenify that the informetion supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes mpowerad 10 execule this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wiy@n eddress, wilh all other like empowered. \j (
% §//2/& X283 )70k
SIGNATURE: K Q/W / &5¢.
SIANATURE AND TYP PRINTED NAME OF SIGNING CFACEH OR DIRECTOR Cale Doyine Phone ¥



