FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sacretary of State S e Cretary 0 f S tate

EIVISION OF CORPORATIONS

1998

POQCUMENT #  P94000092398 (4)
BUSINESS DATA SYSTEMS, INC.

L

Principal Place of Business Mailing Address
534 NW 0 LANE PO BOX 141135
+—— GAINESVILLE FL 328141135
OAINESVILLE FL W 7 ’-f Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/22/1994
2. Prorigal Place of Businessg 2a. Mailing Address 4. FEI Number Applied Far
m gﬁ 4 Pw O\ LA NE 2 6£9-32005R0 Nol Applicable
Suite, Apt. 4, elc. Suile, Apt. #, etc. i
__u_:__p_._-—f-—- uile At #. ele 6. Cerlilicate of Status Desired [ $8.75 Additional
H] m Fee Required
Cip & State City & State 8. Election Campaign Financing $5.00 May B
. \ . . ay Be
E] éA\ QJR\"\ E FL ?8} Trust Fund Cantribution ] Added 1o Feas
Zip Country Zip Country B. This corparation owes or has paid the cyrept year Inlangible
mb-r‘— I '7451 ;9] E‘ Personal Property Tax due June 30. ves [ ] No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registersll Adent
O'CONNOR, SEAN 8§ 81) Name
5024 "w 27 COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida Such change was aulhorized by the corporalion's board of diractors. | hereby accept the appointmenl as registered
agent. { am familiar with, and accepl tho ohligalions of, Secton 607.0505, Florida Statutes.

Zip Code

SIGNATURE R
Stgaature, typad o printed name of registered agent and tlle il appdicalily. (NOTE: Ragstarad Agent signalura requited when rainstating) OATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1S CJ OELETE 1A TITLE [TChange L Addition
HAME JONES, CAREY V 12 NAME
smeeraporess | 8314 NW 6 LANE 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 74 14 CITY-51.7P
me T DELETE 21 TNLE TJthange ] Addition
NAME 27 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST- 2P 2 4LY-S1- 2P
TITLE T DELETE 3110LE [ change ] Addition }
NAME 3.2 NAME
STREET ADDRESS 33 STAFET ADDRFSS
CITY-ST- 2P 34 CITY-ST- 2P
TE [ pecETe 4ATILE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-8Y- ZIP 4 ACITY-ST- 2P
TiME T ceLere 51 TITLE [T Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 29 5.4 CITY-§1-2P
TLE T GELETE 6.1 TITLE I Change  LJ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-5T-21P

14, | hereby cerify that the informalj plicd with this filing doos not qualify for the exemplion stated in Seclion 118.07(3)(i). Flarida Statutes. | furtner certify that the information
indicated on this annual re or supPemental annual repert is true and accurale and thal my signature shail have the same legal effecl as it mada under oath; thal J am an
officer or director of the cefporation or ¥y recoiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes, and that my name appears in

Block 12 or Block 13 il cHanged, or ongin atlachmeni with an addres:
- . 2

e .

PRO . . )
CORPORATION FLODA OEPARTMENT O STATE Jan 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



