2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V74085 Secretary of State

INFORMATION DATA SERVICES. INC. 05-04-2000 90118 023 ***163.75
Principal Place of Business Mailing Address
495 EAST SEMORAN BLVD 495 EAST SEMORAN BLVD i O
SUITE #100 SUITE #100 {40V
GASELBERRY FL 32707 CASELBERRY FL 327074959
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3146095 Not Applicable
7ip Country Zip Country o i $8.75 Adgditional
5. Certificate of Status Desired ;B\’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRONGVOST, BRUCE A Streat Address (P.O. Box Number is Not Acceptabls)
495 E. SEMORAN BLVD
SUITE #100
CASSELBERRY FL 32707 5 TREES

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad or printed nama of registerad agent and ulie ¢ applicdble. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N .
- . Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatlr?butf c:? "o X fdsa}g?ﬁohggsae
(Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

STREET ADDRESS 495 E_ SEMORAN BLVD_! STE 100 STREET ADDRESS
ov-st-ze | CASSELBERRY FL 22707 CITY-§T-2P
CITY-§T-2IP CAY-5T-2IP cosse/B Ky fC, B 2202
TLE . [ change ] Addition

TiTLE {1 petee TTLE v / o [ Change ,&mddmon
NAME

TITLE PD [ pelete TILE O change T Additien
NAME POLLOCK, DOUGLAS F. NAME
STREETADORESS ( 495 E SEMORAN BLVD #1060 STREET ADDRESS
ofmy-sT-2 CASSELBERRY FL 32707 oiTY-ST-27 )
TITLE ST ] Datete TITLE {1# [ change [ Addition
Ak PRONOVOST, BRUCE A HAE RoAFHEL
NAME NAME RARFBEL 7O0LePo0 TR
STREET ADDRESS SIREETADRESS | & P 5~ . S € gnr [FLVE, S¢7€ rec
STREET ADDRESS
CITY-§1-2IP

TITLE [ palete
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE Jchange (7] Addition
NAME

STREET ADDRESS
CITY-57-2P
TILE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE (3 Delete
NAME

STREET ADDRESS
LITY-81-2I1P

TILE O pelete
NAME

STREET ADDRESS
CITY-8T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 corparation or the receiver or trustee empowered (o execute this report &8 required by Chaptar 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 other likg.anpowered.

SIGNATURE: i 11 €

May 04, 2000 8:00 am

CR2E034 (9/39)



