2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092398 Jan 21. 2000 8:00
1. Entity Name an y . am
BUSINESS DATA SYSTEMS, INC. Secretary of State
01-21-2000 90049 048 ***150.00
Principal Place of Business Mailing Address
5314 NW. 9 AVENUE PO BOX 141135
GAINESVILLE FL 32605-4474 GAINESVILLE FL 32614-1135
T > A AR AT AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32%550 Not Applicable
Zip o f{lin_t:y“ e ?ip s mCountry _ 5. Gertficste of Stalus Desired a gg.;lesq lﬁrd:jitionai 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
O'CONNOR, SEAN § Street Address (P.O. Box Number is Not Acceptable}
5024 NW 27 COURT
GAINESVILLE FL 32606
City FL Zip Code

8. The 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 registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. Ihisi.(;orporan'on is ehglbga t? satisfy dits Intangible At Fihisl?\fzvo!éLFFEE IS.“$t‘,! Sns.gsoo 00 10. Election Campaign Financing . $5.00 May Be
ax Wing rgc;mrement and ejects to do s0. er : ee will be . Trust Fund Centribution. O Added to Fees
(See criteria an back) a Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O pelete TITLE O change [ Addition
v JONES, CAREY V e
STREET ADDRESS | £314 NW 9 LANE STREET ADDRESS
OmY-5T-2F | GAINESVILLE FL 32605-4474 CIy-ST-2IP
TILE [ petete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STAEIPV . _ -
TILE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADOARESS STREET ADDRESS
CITY-ST-2IF | . CY-S1-2IP
me o : o [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ Delete THLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-8T-2IP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or s/ tal 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 re€eiver or Nistee empowered to execute this report as requirad by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachfnent with arjaddress, with all other lik¢ empowered.

Y 15 Vo ) e R g Y i
SIGNATURE; RN A lea/gaoo 3852 3RS 2 YC

- SiGl RE AN PED OR FHINTED-FﬁDE-OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

CR2E034 (9/99)



