FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ F9B000055545 Secretary of Sate

1. Entity Name

INFOLIZARD.COM, INC.

AY 6029900

Principal Place of Business Mailing Address
16 OLD FERRY RQAD 16 OLD FERRY ROAD
SHALIMAR FL 32579 SHALIMAR FL 32579

RN RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3585413 Not Applicable
7] - —
0 Gountry elp Country 5. Certificate of Status Desired | §875 Addmunal
e e B . . o . eo Required
6. Name and Address of Current Reglsiered Ageni 7. Name and Address of New Registered Agent
Name
PLEAT' DAVID B Street Address {P.O. Box Number is Not Acceptabils)
4477 LEGENDARY DRIVE
SUITE 202
DESTIN FL 32541 ‘ City FL [ Zp Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!? FEE IS $150.00
. 9. Election C ign i i
After May 1, 2003 Fee will be $550.00 T oo 9 300 Moy oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3] 1 Delete ME [ change [ Addition g

NAME HUTCHINSON, THOMAS G NAME =)

staer aooress | 16 OLD FERRY ROAD STREET ADDRESS 3

CIHY-ST- TP SHALIMAR FL 32579 CITY-ST-2F g
o

Tine O pelete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . - [ delete TMLE : ] Change -] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P )

TITLE [ Delete TIVLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ vejete TTLE i O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

THTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-51-2P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate apd that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, 7 rushe empowere ohexei e ths reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an i other likg effpowergd.

( & I
SIGNATURE: : ¢ F o
SIGMATURE AND TYPED OR PRINTED Nlmﬁ\; OFFICER OR DIRECTOR Date Daytime Phone #

-




