FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000054728 Secretary of State
1. Entity Name 03-17-2003 91110 015 ***150.00
LOCAL INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
2706 HORSESHOE DR § 2706 HORSESHCE DR §
UNIT #227 UNIT #227
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Apptied For
65-08441 16 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent . _ .. ... ___ 7.Nameand Address of New Reglistered Agent
Name
VELLA, DONALD Street Address (P.C. Box Number is Not Acceptable}
2646 BOLERO DRIVE UNIT #5602
NAPLES FL 34109
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typsd or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ILE NOW!!I FEE IS $150.00 ‘ 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nrlgbution. ° d Ec?:i;[?j?ohlizéf °

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME VELLA, DONALD NAME
sTReeT aporess | 2646 BOLERO DR UNIT 602 STREET ADDRESS
emv-s1-z0 - |NAPLES FL 34109 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-$1- 2P CITY-ST-2iP
TILE B © o e emwemmeme [Copgiptet - CTTITIE TS T i e me = m e : [ Change  {]-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-5T-2IP
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE [ pelet TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP

12. | hereby certify thai'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true angaccurale 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 trustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like emee d

SIGNATURE: / _ ZHi=rail T2 ED e e N L

SIGNME_ANDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phona &

CR2EQ34 (10/02)

Prdah»m 4

AY



