2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091094 May 04, 2000 8:00 am
1. Entity Name S
ecretary of State
CORPORATE DATA SOLUTIONS, INC.
- 05-04-2000 90019 026 ***150.00
Principal Place cf Business Mailing Address
1620 REPPARD ROAD P.O. BOX 535400
SRLANTT FL 32803 ORLANDO FL 32853-6400
¢ v 5 s IR AL AR O
Suite, Apt. # etc, Suite, Apt. #, stc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬁ' 3(10‘)12 Je Not Applicable
Zip Couniry Zp ' Country 5. Certificate of Status Desired 0O ?g.gg‘lﬁged;ﬁonal

6. Name and Address of Current Registered Agent -_7. Name and Address of New Reglsiered Agent _

Name

DEAN HESS, CLINTON
1756 SPARKLING WATER CIRCLE
OCOEE FL 34751

Street Address (P.O. Box Number is Not Acceptable)

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
Signaiure, typed of printed name of registared agent and ttle If applicabia. (NOTE: Registered Agert signature required when reinstating) DATE
g, Ihis corparation is eligible to salisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Carnpaign Financing $5.00 May Be
ax liling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

LR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TILE [ Change [ Addition 3
NAME DEAN HESS, CLINTON HAME &
streer anoress | 1756 SPARKLING WATER CIRCLE STREET ADDRESS c§
CImy-ST-21P OCOEE FL 34761 CITY-ST-2IP w
TIILE VSTD O Celete TILE [Jchange [ Addition &
HAME TROMBLY, GLENN LEE NAME
stmeer anoress | 1620 REPPARD ROAD STREET ADRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-S1-21P
TITLE . - 3 Delets- TILE . - L L —eme.= [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE f] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with hie
indicated on this report or supplemental repg

u[xmor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y SJE nature shall have the same legal effect as if made under cath; that | am ar officer or director
=TT hafterB07 Florida Statutes and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: 17[79’ -3

ﬁGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Data Dayiime Phone #




