2001 UNIFORM BUSINESS REPORT (UBR) FILED

t 20N

1. Entity Name

FLORIDA INFORMATION CONSORTIUM, INC. , 00-06-2001 90272 030 ***550.00
Principal Place of Business Malling Address

C/O CT CORPORATION SYSTEM GO CT CORPQRATION SYSTEM

1200 S. PINE ISLAND RD. 1200 S. PINE ISLAND RD.

i —— T

2. Principal Place of Business

10275 Bewsen St A7 Bewss. St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St 00 Ste. 390
City & State City & State 4. FEI Number Applied For
O Vel %f k Kg Over w ’gtf'k, Ks 650967526 . Not Applicable
Zip& cg 'D Counlryus A Zip@&: IO Countrly)s’q 5. Certificale of Status Desired O E‘g'gesq::?:‘;“onal
6..Name and Address of Current Begistered Agent. o - _ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
TALLAHASSEE FL 33324

City FL Zip Code

8 Th's_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
:} Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} CATE
i . n [y . . . '

9. _Trl;fi;;rporallgn is eliglble to satisfy its Intangitie FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 8

g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -

g5 Trust Fund Contribution. O Added tc Fees

(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, e, - _ADDITIONS/CHANGES TO.OFFICERS AND.DIRECTORS IN-idzs - — e
e o T 0 Delete TTLE Ditechsr/ Presiflet [Secreinry BXchange [ Addiion | 5
NAME BRADLEY, WILLIAM F JR NAME Wi lm. F. Bradle, St <
]

staeeT aporess | 150 W. MARKET ST., STE. 530 SRIETADDRLSS | joqms @ embow G, Dte 390 §
crv-si-zr | INDIANAPOLIS IN 46204 CITY-ST-ZIP overlewllirk, Ko LeRI0 u
TITLE D [ Delste TITLE b}redbr/ Trecpure’ 7 Change ﬁ!\ddmon 8
NAME DODD, JAMES NAME Erle 3. Bor

STREET ADDRESS 2208 W. 97TH sT. STREET ADDRESS 10175 8“9“-’ sfu/ 9’? 376
anv-st-z¢__| LEAWOOD KS 66206 -stzp | Over bl fark, kS LLRIO

Othange  J Addition |
NAME SOMERHALDER, SAMUEL R NAME
STRZET ADDAESS | 301 S. 13TH , STE. 301 STREET ADDRESS

i
TLE o - | TITLE

arv-st-zp | HINCOLN NE 68508 oTY-$7-2IP ~

TITLE D [ Delete TITLE [ change  [J Addition
NAME HERINGTON, HARRY H NAME

STREETADDRESS | 10975 BENSON ST., STE. 390 STREET ADDRESS

CITY-ST-2IP OVERLAND PARK KS 88210 CITY-ST-2IP

TITLE D (Eoelete TITLE [change [ Aadition
NAME CHILDRESS, KEVIN NAME

STREET ADDRESS | 10975 BENSON ST., STE. 300 STREET ADDRESS

omv-sT-zP | OVERLAND PARK KS 66210 CITy-5T-2P

Tme O pekete TITLE B O change . Faddition
NAME NAME -

STREET ADDRESS : STREET ADDRESS

LITY-$T-2P CITY-ST-ZIP

18. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witfan address, witfy all other lik o red.
. N "”En’“ nrlanf A 4% el .
SIGNATURE: ___CERTET AT %}-—-Du/, s B brudley 52 E-30-01  93-625-¢o0!

SIGNATURE AND rvvfn off:u-ren NAME OF SIGNI n@cen OR DIRECTOR Date ] Daytirma Phone #




