2000 UNIFORM BUSINEss REPORT (UBR) :
DOCUMENT # P98000065147 Mar 13F 12161;:)](?8'00 am

1. Entity Name

EDATA.COM, INC. Secretary of State

03-13-2000 90030 012 ***150.00

Principal Place of Business Mailiniq Address

6601 PARK OF COMMERCE BLVD. 6601 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 BOCA RATON FiL 33487-8247
Suite, Apt. #, etc Suits:i‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0852445 Applied For
Not Applicable

Zip Country ap Country 5. Certificale of Status Desired 4 $8'75 Addiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
QUARLES, THOMAS J Street Address (P.O. Box Number is Not Acceptable)

6601 PARK OF COMMERCE DRIVE
BOCA RATON FL 33431

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

CR2E034 (9/99)

Signature, typed ar printed name of registerad agent and ttle if applicable {NOTE' Registerad Agent signature raquired when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 gﬁz:lgsr‘%aénoﬁ‘rg; rg]:nclng 0 ﬁsd‘%q h:_ay Be
(See criteria on back) ' a Make Check Payabie 1o Depariment of State fodten. edto Fees
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE PD pd Change (3 Addition
HAME ASHER, HANK NAME HAW Aan \:
STReET ADDRESS | 4800 NORTH FEDERAL HIGHWAY #201B STREET ADDRESS { i) § PM‘L ? Wﬂmm euso
on-si-2P | BOCA RATON FL 33431 CITY-S7-2IP Bd o R FL 3E7
TTLE PD [ Desete TLE #D W Change  [] Addition
NAME SIEGEL, IRA NAME A WEeLl. -
sTREeT ADbRess | 16766 KNIGHTSBRIDGE LANE STREETADDRESS | ¢ ¢ af Npﬁ pw OF Gwemine Bud
Ciry- ST-2IF DELRAY BEACH FL 33484 CITY-ST-2IP pocn RATON, FL. 33‘(?7
TILE D. " [ Delste TIME -D- - 8 change [ Addition
NAME HIGHT, JACK HAME =Sk Wi HT
STREETADDRESS | 4800 NORTH FEDERAL HIGHWAY #2018 STREET ADDAESS i(al yg A commeesC B0
CTY-5T-2IP BOCA RATON FL 33431 7 CITY-5T-2IP BochA R, B J2«¥7
TITLE yD [ pelete MLE Ov "y KlChange T Addition
NAME KLINE, KAREN NAME WAeew NE
staeet acomess | 4800 NORTH FEDERAL HIGHWAY #201B s wooness | B0l PRI, OF Comamres BLVD
or-st-2p | BOCA RATON FL 33431 _ arv-stze | Aack pATRY, L 33987
TMLE v s [ oetete TITLE Vb Change [ Addition
NAvE QUARLES, THOMAS NaME THoAS f“ AR e BLVO
smeeTanpress | 525 N. OCEAN BLVD., #1615 STREET ADDRESS | (oGl AR b’t' LN
ov-size | OMPANO FL 33062 sz | geoh YOO L 324677
e O Delete e TAMES S RT (V) Cangs [ Addiion
NAME NAME LEOL PARK T & LRMNERL Q)U’£|
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-§T-2IP @‘“‘ w“)\ vL 334 ﬁ-'_!

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carparation or the receiver or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on an attachment with an ad , wih all othér like empowered.

SIGNATURE: A 0N THens O QUniSE 3300  RI-999 4403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Caytime Phone #




