2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO0000005890

May 27,2002 8:00 am
Secretary of State

FILED

SRNGOEN

1. Entity Name E
ADVANCED DATA CENTER, iNC. 05-27-2002 90372 048 ***150.00
Principal Place of Business Mailing Address
200 . BISCAYNE 'BOULEVARD. SUITE 2790 200 S. BISCAYNE BOULEVARD. SUITE 2790 t! :‘ t 163 :)d
MIAMI FL 3313 MIAMI FL 33131 U ] -
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2%5 , 3 / C°”""Y j S‘ %I 6 DU”M! S 5. Corloats of GaTa Tosrar” ~ [ $8.75 Additona
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
S Name /
" ALVAREZ, VICTORM ™~ o e I -~ adfn -
’ Street Address (P.0Q. Box Ner ﬁ%ceptable)
WHITE & CASE J
200 S. BISCAYNE BGULEVARD
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rams of reg\'slefadagenl and titke if applicable, (NOTE: Registared Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 . ian Finanai
o . . 10. Election Campaign Financing $5.00 may Be
Tax fllmlg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ Changa [ Addition S
NAME HOOD, MICHAEL NAME &
st ooaess (200 S. BISCAYNE BOULEVARD, SUTE Q. 572 | stveetsooress 3
CiTY-ST-2IP MIAM! FL 33131 CITY-ST-7IP o
TITLE VSD [ Delete TITLE [ Change [ Addition E::
HAME SCOTT, J. NICK ' NAME
sieeet a00ress (200 S, BISCAYNE BOULEVARD, SUITE 280 255D | srweersoness
cry-s-2p [MIAMI FL 33131 . CITY-ST-21P
TITLE C - X)eme TITLE [Jchange [ Agdition
NAME MORA ) NAME
- STREET ADDRESS: 1200 'S. BISCAYNE BO SUITE 2780 - "l STREET ADDRESS -| - o -
CiTY-S8T-ZP MIAMI FL 33131 CITY-ST-2iP
e [T petete TILE [JcChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-12 /"\ CITY-ST-2IP
TITLE - [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP : CITY-ST-2iP
13. | hereby certify that the inférmatfon su_jppl diwittythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or bupplemenital fepért igftrus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the refeivar or tiufi¢e emppwered 1o execute this report as required by Chapter 607, Florida Statutegs; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmignt With an; ith all other like empowerad.
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msunfs\a’@%pso ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ 03:1 S Daysn® Phone #
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