2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008663 May 20, 2000 8:00 am

1. Entity Name
INFOVEST, INCORPORATED - Secretary of State

05-20-2000 90004 034 ***150.00

Principal Place of Business Mailing Address
2412 CLARESIDE DRIVE : 2412 CLARESIDE DRIVE
VALRICO FL 335%4 VALRICO FL 33584-8310

III) [

I

|

2. Principal Place ¢f Buginess 3. Malling Address ”"nll‘ "I m
Ale S, A\)L A0 S. Tarsons 'q'JQ

Pt\rs o] Ns
Suite, Apt. i;.tc 0 Sulté Apt f‘—gc {D DO NOT WRITE IN THIS SPACE
l .

& State ity & S . 4. FEi er ; Applied For
jgrm\&o.\ 4 FL— ) ¥ Qv ﬁf\j_ﬁ— gm?b— 35-66 ‘7’| 7;) Not Applicable
’2?7) 5 v Country Z\p s | \ Country 5. Certificate of Status Desired | ?ese ;’g ﬁghona’n

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
N R
CSM DAIDET T . : ek E. Sik
Street A de (PO, N N tAcc tabl
2412 CLARESIDE DRVE ot AR PO g umogc Nopccepiabifle . S9€ (0
VALRICO FL 33594 .
Ci ‘ Zi d
Y 13 ranSen | FL |3%F1)

8. The above named enti

;&etem tfor the purpose of changing its registered office or registered agent, or both, in the State of Flenda
Py LL/,,u - 09

CR2E034 {9/9%

SIGNATURE :
Signature, typed or printed name of reglsn?fdd agent and title it appficable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
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