2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004640

1. Entity Name

INFORMATION & ARCHIVE SOLUTIONS, INC.

S i AFAR NS R RFTW . LI A ASAFATENST L R L IVESEPL

FILED
May 24, 2000 8:00 am
Secretary of State

04-25-2000 90014 049 ***150.00

Principal Place of Businass

57 JAYBIRD CIRCLE WEST
ICKSONILLE FL 32267

Mailing Address

%58 JAYBIRD CIACLE WEST
JAGKSONVILLE FL 32257-5269

2. Principal Place of Buginess 3, Mailing Address

O

Suite, Apt. #, slc. Suits, Apt. #, elc,

DO NOT WRITE IN THES SPACE

City & State Cily & State 4, F ber 5—‘ Applied For
= % 4 6/ 2, Not Applicable
. I T "
Zip Country Zip Country 5. Ceniticate of Stalus Desired 0 gei.:g Lmdéuonal
8. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registerad Agant
Name
STEVENS' REGINA Street Addrass (PO, Box Number is Not Acceptabie)
9238 JAYBIRD CIRCLE WEST :
JACKSONVILLE FL 32257
I City FL | 70 Coce
8, The above named entity submits this staternent for the purpose of changing s registered office or registered agent, ar both, in the State of Flarida.
SIEGNATURE
fugnalure, typed or prnted name of reistersd agent and e if spplicabla {NOTE: Registerad Agent signalura required whea rematating) DATE
8. This corporation is eligible to salisfy its Irtanginle FILE NOW!!! FEE IS $150.00 10. Elaction o Financin
Tax filing requirement and elects 1o do so. After MAY 4, 2000 Fee will be $550.00 action Campaign Financing $5.00 may Be

{See criteria on back)

Trust Fund Contributien.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IM 11 .
e ‘PREG iDBMT O pelete TMLE D Change ] Addition | 83
HAME BobbY R. stavens HAKE =4
sTReET ADDESS AR TAYkird cigeie W - STREET ADDRESS 3
or-s-ZP | FacKksonville, Fl. 32257 CITY-51-2IP 5
TLE Wicg PRESIiDRAIT ] Delete TLE {7 Change 3 Additon | ©
NAME inA M. Stevens NAME

STREET ADDRESS (g 58 TAYBILD CiR,., - STREET ADDRESS

Grv-s-2P | gheksonvills, Fi.  Az2287 CITY-S1-7IP

TILE [ Delete MLE - =-= - -~ [JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TY-51-2P CITY-S1-7P

WLE {1 velete TNLE Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5- 2P

TE 1 petete TRLE Dy change [ Additisn
NAME NAME

STREET ADDRESS STAEET APORESS

CITY-§1-2P CITY-§T-2P

TITLE [ pelate TITLE [ Change ] Addition
NAME RAME .

STREET ADDRESS | - . STREET ADDFESS

CITY-51-2P VAT CTY-5T-2P I

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
inticated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effact as if made under oath;-that § am an officer or director
s reporé as réquired by Chapter 607, Florida Statutes; and that my name appears In Blogk 11 or Block 124
powered.

i G ";u o

of the corporation or the receivero
changed, ¢r on an attachmeni

ustee empowered to execuls
&n acdgress. with 24T hsrl’lk

SIGNATURE:

(408) 139-2222

ME OF SIGNING OFFICER OR DIRECTOR

el

Daytima Phona #




