2000 UNIFORM BUSINESS REPOXT-(UBR)

DOCUMENT # P99000055946

1. Entity Name

INFOLIZARD.COM. INC.

Principal Place of Business

16 OLD FERRY ROAD
SHALIMAR FL 32579

Mailing Address

16 OLD FERRY ROAD
SHALIMAR FL 325794200

2. Principal Place of Busineas

3. Mailing Address

Sulte, Apt. #. etc.

Suite, Apl. #. etc.

2/21/00-90020-027-$150.00-$150.00

FILED
COMAR -9 py 2 55

SECRETARY OF ST4
TALLANASSEE, FLORE

YA AR

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FEI Number . Applied For
: 5‘? ” 5555"’/3 Not Applicable
Zip Country Zip Country . R $8.75 addifional
. N B 5. Cenmcat? ot Status Desired O Fee Raquired o
6. Name and Adgrass of Current Registered Agent 7. Name and Address of New Registered Agen}
. Name . ‘
PLgAT' DAVID 8 i Street Address (P.O. Box Numbey is Not Acceptable} o
4477 LEGENDARY DRIVE — - T I -
SUITE 202
DESTIN FL 32541 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name of registersd agent and tile o applicable. {NOTE: RaQistorsd Agart sighiturg reguirad when reinsiating) DATE
11
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin :
Tax filing requirement and elects to o 5o. After MAY 1, 2000 Fee will be $550.00 paign Financing $5.00 may Bo
Pl 3 Teust Fund Contribution. Added to Feses
(See criteria on back) Make Checlt Payable to Department of State
1. OFFIGERS AND DIRECTORS ADDITIONSJCHANGES TO OFPICERS AND DIRECTORS IN 11
TIILE D . 3 Delte TILE - [ Change (1 Acdition
NANE HUTCHINSON, THOMAS G NAME
STREET ADDAESS | 16 QLD FERRY ROAD STREET ADDRESS
cnv-st2P | SHALIMAR FL 32579 cirv-§1-2°
TIE O eixte TME O cCrange [ Addition
RAME HAKE
STREET ADDRESS STREET ADORESS
cy-st-z@ L . . CITY-ST- 2P —_—
TE (] petate me O Change [T} Addition.
HAME ' . NAME
STREET ACDRESS STREET ADDRESS
Y-St 2P - ChY-ST-2P
e 0 beite e O Change [ Addition
HAME NAME .
STREET ADDRESS _ STREET ADDHESS
CHY-ST-2F CITY- S 2P
TTtE O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZIP CITY-ST-21P
TITLE O peete TILE [JChange  [J Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS SP '
ery-ST-2p - CITY-5T-21P

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accuratg and that my signature shali have the sama legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or
changad, or on an attachment wj

SIGNATURE: ___ 3}

teg empoweregio execut
arf address. with

his r

SIGNATURE ANDTYPED OR PRINTED NAME OF §

rt as fequired by Chapler 607, Florica Statutes; and that my name appears In Block 11 or Block 12 If

NV

otirer fike efngx rad., -
Mo iy rl: Thorr e X e I-3l-ov Pf 13 / Q(D) 245 Y43
©Of DIRECTOR ' Dete Duaytime Phona # x 20




