2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

BUSINESS DATA SYSTEMS, INC.

DOCUMENT # P94000092398

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90078 005 ***150.00

Principal Plpee® ‘B.ugines

5314 NW, AAVE
GAINESVILLE FL 326054474
us

3_rY

Mailing Address

PO
GAINESVILLE FL 3
us

LyuZusas

}' T
2. Frincipal Place of Businw N t

PELY 185745

L T

Suite, Apt, #, elc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

(See criteria on back)

City & State y & State \\ F\ 4, FEi Number 59_3290550 Agnled For
N (Q‘3 W = Not Applicanie
Zip Countr Zi : ¢ Countr &
4 L4 EE 2_5"_.,7[_,‘,5 L&SA‘ 5. Certifisate of Status Desired ] ?i'gfcﬁ?:ét‘onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, SEAN S Street Address (P.0. Box Number is Net Acceplabl
ree ress (P. ox Numbe ot Accepta
5024 NW 27 COURT ‘ umeeris plable)
GAINESVILLE FL 32606
City F Zig Code
8. The above named entity submits lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaluee, typed o printed name of registered agent and title if applicatle. (NOTE: Registerea Agent &'gnature reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangibie FILE NOWIH FEE IS $150.00 ‘ - ‘
) . 10. Elect] n
Tax filing requirernent and elects 1o do 50. After MAY 1, 2001 Fee will be $550,00 Botion Lampaign Financing $5.00 May Be

Make Check Payable to Depariment of State

Trust Fund Contribution Added to Fees

1,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe PTS O Detete T O Change [ Addition | S
NAME JONES, CAREY V NAME =
sTREET 0ORESS | 5314 NW 9 LANE STREET ADDRESS ;‘f:
LIfY-ST-2F GAINESVILLE FL 32805-4474 CATY-5F-2IP ]
TUILE ] Delete TITLE {1 Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CHY-5T-ZIP
THTLE O] Delee TITLE [ Crange ] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57- 2P CIre-T-ZP
TITLE [ Detele TITLE 1 Change  [] Adc™ien
NAME NAVE
STRSET ADDRESS STREET AGDRESS
CITY-S1-21P CHTY-SE-2IP
TWLE ] Delete TITLE [ Crange [ Andilion
NAME NAME
SYREET ADDRESS STREET ADORESS
BITY-ST-71P CITY-ST. 2P

indicated on this report or sy
of the corporation or th
changed, or on an att

SIGNATURE:

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119 07(3)(3), Florida Staiutes, | further certify that the information

gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officar or director
Telvery trustee empowered (o gxecute this report
hment withyan address, with all ot .

r like empower

~—

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 a—

VTN oljzfo) 55596

o

SIGNATURE AND TYPED OR PHINWTGNING OFFICER GR GIRECTOR
-

Crate I r)a‘,‘.mc Phoro 1‘

s




