FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  P99000099431 ecretary of State
1. Entity Name 04-30-2003 90056 041 ***150.00
INFO EXCHANGE (NA) INC.
Principal Place of Business Mailing Address .
251 SOUTH STATE ROAD 7 251 SOUTH STATE ROAD 7 11027976
PLANTATION FL 33317 PLANTATION FL 33317
S — AR Bt
Suite. Apt. #, et. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
650961215 Not Applicable
ap Country Zn Country 5. Certificate of Status Desired O §8'75 Additicnal
‘ee Required
--&. -Name and Address of Current Registered Agent~——:-- -- = =~ ~ -=——7:-Name and Address of New Registered Agent
Name
SNAGG, ADRIAN H Street Address (P.O. Box Number is Not Acceptable)
251 SOUTH STATE ROAD 7
PLANTATION FL 33317
City FL | Zip Code

B. TH& above namad entity submits 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 acespt
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
, N 8. Election Campaign Financing $5_(]0 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TITLE PSTD ] petete TITLE [[] Change [ Addition
NAME WALTER-ALLEN, ANN MARIE NAME
street a0DREss | 251 SOUTH STATE ROAD 7 STREET ADDRESS
CiTy-ST-2IP PLANTATION FL 33317 CITY-§T-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 24P
TITLE e B N1 SFTME e[ e s - = e eme—o e L] Changeo -DAdditionI
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e L] Cetets TTLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-57-21P CITY-§7-2IP
TMLE (7 etete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or g Teadiver of =TW=Nulals ered 10 executs this repart as required by Chapt 7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at e C 6-6 werefi /
SIGNATURE: UG H-lnird4, A z// 03 s S/ 2088

SIGNATURE n&u OR anrsn NAME OF SIGNI ICER OR DIRECTOR Date Daylime Phona #

AV £100580

CR2E034 {10/02)



