2002 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(Z)]Z) -0
DOCUMENT #  PG9000099431 Szz:{retzlry of Sia?eam

1. Entity Name

INFO EXCHANGE (NA) INC. 05-14-2002 90325 010 ***150.00
Principal Place of Business Mailing Address |

100 NORTHWEST-T6THAVE— OO HWE ST H-AVE- ‘

L PHANFAHON-FL-53328— ——PREANTARON-F—d3822—-

o e \ [T

251 SOUTH STATE ROAD 7| 251 SO. STATE ROAD 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State : 4. FEI Number Applied For
PLANTATION, FL PLANTATION, FL 650961215 Not Appiica'e
Zip Counlry Zip Country ” ) $8.75 Additional
33317 USA 33317 SA 5. Certificate of Status Desired | Fee Required
_ 6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent . R
Narre
ADRIAN H. SNAGG
3| IEGEt & U"tEiW PA Street Address (P.Q. Box Number is Not Acceptable}
—CORAL-GABLESF-33434— 251 SO. STATE ROAD 7
City | Zip Code
PLANTATION FL 33317
8. The abovetia 4 entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.
SIGNA = ﬁ ADRIAN H. SNAGG, REGISTERED AGENT 4/26/02
,'; Signatura Tame of registerad Wcab\e. (NQTE: Registered Agant signature required when reinstating) DATE
T W ey i :
| ion s elig iy | » E NOW!! 5o. .
9, This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $1 H!G 00 10. Election Campaign Financing $5.00 May B
Tax filing reduirement and elects to do so. After May 1, 2002 Fee will beH' $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Departrﬁent of State '
1. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSTD 3 Delete TITLE . ﬂ Change [ Addition §
wve | WALTER-ALLEN, ANN MARIE NME e
STREET ADDRESS |—4050-NORTHWEST-F6TH-AYE- stREETADDRESS | 251 80. STATE ROAD 7 §
OTY-ST2P  -PHANTAHON-FL-33322— e st-2 PLANTATION, FL 33317 ]
TITLE [ Delete TITLE [Jchange ] Addition | &
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-87-IP CITY-ST-2IP
TILE [ pelete TITLE (O change  [7 Addition -
. = ; P - - o e . e mD .t s Tl tife - sl o] e o em——_ L I T G R -l Eo
NAME = —~ ~*fr-omes et T ' : CAl NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE ‘ [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CiTY-ST-2IP
TIILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like W =
SIGNATURE: ’é . /7 dug W A7 snN MARIE WALTER-ALLEN 4/26/02 954-584 -2088
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Fhona #




