2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P$8000101 401

Executive

1. Entity Name

Information,,

Inc.

Principai Place of Business
155 Ocean lane Dr.
Apt 803. West

Key Biscayne FL. 33149 Belgium

Mailing Address

28 b dreve de Nivelles
1150. Brussels.

2. Principal Place of Busingss

3. Mailing Address

Systemd Consulltants,

Mo i
,w.u'u.!hu OF

FALiﬂHﬁq“~-

FILED
00MAY 26 &M g: g

LOR] SATE
FLORIDA

707 E. Kennedy Blwvd.
Tampa FL. 33602

“Court~ACcess Céntérs of America, Inc.

155 Ocean Lane drive 28b dreve de Nivelles
Suite, Apt #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ADPY. "BO% West Bte: 16 1150
City & State City & State 4. FEI Number Applied For
Key Biscayne. FL Brussels 65 0889115 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f -
373149 U.S.4. 1150 Be gium 5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
"..;'-;Narn-'e‘_'. — R —

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and titie f applicable.

[NOTE: Registered Agent signature required whaen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TILE Presidenat =z e O Detete e O rarge (] Addtion &

NAME Y, NAME 0L T e e Pl I R R A <8

STREET ADDRESS 2 elﬁberg » Ralph.. STREET ADDRESS =B l-ilg—.-:'i}':l / DD——H 1 ﬂ_r]‘-? --0¢ 3

CITY-ST-2IP Dreve de vaellea] aab Bte 1 6 “ CITY-ST-2IP *’:‘*‘#‘*1’_‘ ! 2
1 1550*31‘&88&18 _Bela_'mm k108, Th s ion, o o

THLE 0 Delete TITLE [C) Change  [T] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

MLE O pelete TITLE [ change  (J Acdition

NAME NAME

STRECT ADORESS STREET ADDRESS e . o

e 2 T B T Tl o102 ) =R T T eSS S R -

TIME 3 pelete TITE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TITLE [ petete TITLE [[] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP S P

SIGNATURE:

flafph M Fﬁkﬂberq

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

Mp o

Hay (-fft' 322 - 1to-22-8¢

. SIGNATU“ ANDTYPED ER TINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Date Daylime Phene #




