2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001094 FILED
1. Enty Name Mar 10, 2000 8:00 am
ACCUDATA MARKET RESEARCH, INC. Secretary Of State
03-10-2000 90003 016 ***150.00
Principal Place of Business Mailing Address
1036 QAKHAVEN RD. 1036 CAKHAVEN RD.
MEMPHIS TN 38118 MEMPHIS TN 381193812
> PR 5 P AR IR A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
62-1401061 Not Applicable
2p Country zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Mame .
JOHNSON & BUSSEY Street Address {P.O. Box Number is Not Acceptable)
1250 FEDERAL HWY
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature raequired when rem.slaling) DATE
9. Ihxsf‘cl:.orporatu.)n is ehglbl; t<|J S:tatlf#y(;ts Intangible FILE N10W.1! FEE IS‘;|$1 50.00 10. Election Campaign Financing $5.00 May 860
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. L] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCS O pelete TILE ) change [T Addition
HAME BERRY, CHRISTOPHER J NAME
STREET ADDRESS 1036 OAKHAVEN RD. STREET ADDARESS
CITY-ST-ZIP MEMPH'S TN 38119 CIY-5T-2IP
TILE DVCP O pelete TILE {J change [ Addition
NAWE BERRY, ELIZABETH M.A. HAME
STREETADDRESS | 1036 OAKHAVEN RD. STREET ADDRESS
CITY-81-2IF ME‘“PH'S TN 38119 CATY-55-2F
TITLE D,..- [ Delste TITLE (7 Change [ Addition
NAME .| BAUGHAN, VICTORIA J s ' HAME
STREET ADORESS | 409 ROCKLEDGE DR STREET ADDRESS
CITY-8T-2IP ROCKLEDGE FL CITY-ST-ZIP
TITLE O petete TILE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TME [ Detets me ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TILE O Detete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2IP CITY-3T-2IF

13. | harehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatéd on this report or supplementa! 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 receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aldress, with all other like empowered.

2 /:l—z. /a—z) Do/~ 767~ 0445

SIGNATURE ANDITYPED QR PRINTET NAME OF SIGMING OFFICER OR DIRECTOR / Dam f Dayurme Fhone #

SIGNATURE:

CR2E034 {9/99)



