2000 UNIFORM BUSINESS REPORT (UBR)

, P98000045699 :
1. Entity Name Feb 03, 2000 8.00 am
INFORMATION ARCHITECHS & CONSULTING, INC. Secretary of State
’ 02-03-2000 90016 004 ***150.00
Principal Piace of Business Mailing Address
21250 WOLF BRANCH 21250 WOLF BRANCH
MT. DORA FL 32757 MT. DORA FL 32757-9460
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Gity & State Cily & State a FEINumber cqncdtane L Applied For
o 59?3?1?%5 Not Applicable
~ Zip - CountrL - Zp e -.‘-Coy_ntry 5._Certificato-of Status Dea;,ed_=_._._Ei___"$_8-7_5,éddiﬁ°"ﬂl_—é—__ -
TR e — - Fee Required
6. Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
POLK, TOM Street Address (PO. Box Number is Not Acceptable)
21250 WOLF BRANCH RD. ‘
MT. DORA FL 32757
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 or printed name of registered agent and title f applicabla {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11 ’
TLE PSTD [ Delete TITLE [ Change [ Addition
NE POLK, THOMAS N
STREET ADDRESS | 21250 WOLF BRANCH ROAD STREET ADDRESS
CiTY-5T-ZIP MT DORA FL 32757 CITY-5T7-2IP
TILE [ Delete TIMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
R b =t IFLE = Criarige [ Addition™[—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-51-2IP
TITLE ' o |:| Delete TTLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY ST ZIP
TITLE [J Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
e ' - @7[).;;9 TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siagature s’ hate the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this rutr e'Dy Chapter 607, Florida Statutes; and that my name appearsn@gﬁlack 12if

SIGNATURE: ___SrEeasilns e Vdialbaaai A R X

SIGNATURE AND TYPED OR PHINTED E OF SIGNING OFFICER OR NREC'T(W Data Daytime Phore #

changed, or on an attachment with an address, with all other I|ke7
(%)

CR2E034 (9/99)



