~ 2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F99000008220

1. Entity Name_

@

Street Information Systems, Inc.

z

/

Principal Place of Business

215

Mailing Address

South Monroe Street

Suite 420

Tallahassee, FL

32301

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, efc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90124 027 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3555441 . Nat Applicable
- . ; "
ap County “p Gountry 5. Certificate of Status Desired [i}/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

Gary R. Rutledge

215

South Monroe Street

Suite 420

Tallahassee, FL

32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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 agenl and ttle if applicable

(NOTE: Ragistered Agent signature required when remstating)

DATE

9. Thiz corporation is gligible to satsfy ils- Intangitre
Tax filing requirement and elects to do so.
{See criteria on back)

=

10, Election Campaign Financing

$5.00 May Be
Added to Fees

b

Trust Fund Contribution.

11. CFFICERS AND DIRECTCRS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P. D ] Delete THLE T Change [ Addition E’Q
- ? &
NAME Daniel L. Hardin NAE 3
STREETADORESS \ 3100 West S$.R. 84, Bay 409 STREET ADCRESS g
Cry-51-2IP Ft. Lauderdale, FL 3312 Civy-5T-2P o
TITLE VP, D [ petete TITLE (3 Change  [J Addition | &
NAME Gary R. Rutledge NAME
STREETADORESS | 215 South Monroe Street, Suite 420 || S/REETAUDRES
CiTY-57-2P Tallahassee, FL 32301 CITY-5T-2P
TIRE D . O petete TITLE [ change [ Addition
NEME William D. Rubin NaME
STREETADDRESS | 1013 Cordova Road STREET ADDRESS
“wer® | Ft. Lauderdale, FL 33316 o Sr2p
INLE O pelete TITLE ] Change [ Addition
NAME
STREET ADDRESS
CITy-§T-21P
itk O Detete TILE [ change [ Addition
3 NAME
STREET ADDRESS
CiTy-$T-2P
[ celete TITLE O change [ Addition
- NAME
STAFET ADDRESS
CITY-51-2IP

= | hereby certify that the information supplied with ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receiver or trustee empowesad to exepmtedhs (epart as required by Chapter 607, Florida Stalutas:
changed, or on an ataghment with an address, er [ red.

Gary R. Rutledge

NATLH B TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing does not Gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

4/28/00 850-681-6788

Date Daytime Phore #




