i, 1 FILED

2001 dﬁiﬁonm BUSINESS REPORT (UBR) Mar 02. 2001 8:00 am

1. Entity Name i W cCretar y 0 ate
CF DATA CORP. , 01-31-2001 90186 032 ***150.00
..
=
Principal Place of Businass ' Mailing Address
1330 RIVER BEND DRIVE SUITE 600 1230 RIVER BEND DRIVE SUITE 800
DALLAS TX 75247 A DALLAS TX 75247 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 00 NOT WRITE IN THIS SPACE
_.: "
City & Slats City & State 4, FEi Number 75.2508321 "7 ;| Applied For
: : . [Not Appiicable
SR Wi N5 UUONS DAOS A it IO~ Ao
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C 7 CORPORATION SYSTEM  ~ - - —— T
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL i Zip Code

8. The abeve named enjity Submils this 7@1 for Ihe purpose of changing its ragistered office or registered agent, of both, in the State of Florida
4/

LS

waIE 7,

S!GNATURE

Signaturs lyped or printed of registerod 14le i appiiceble. {NOTE: Aegistarsd Agent signatue requwed when rginuating)

74 — -
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . .
——Tax filing requi_rcmentg and glects 10 do :'.o,:i. ez f Aflar MAY:1; 2001 Fea will be $550.00 - - &'Eg:fopﬁﬁ%gg%ﬁ?g%ﬁhgéD%wﬁ,ﬁ?g’éﬂ‘é?&"
(See criteria on back} - O }. Make Check Pyap{e to Department of State
11, - OFFICERS AND DIRECTORS ) I 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 eteta TE o Clchnge [ Addition
NAME FREY, KAT . NAME .
staeeT angeess | 1330 RIVER BEND DR., #6500 STREET ADDRESS
omy-st-2° | DALLAS TX 75247 : : © | owv-st-ze
e VST . O Dekete minE . - Dthage [ Addition
NALE OGILVIE, WENDY NAME . v _ o
sreet Doress | 1330 RIVER BEND DR., #600 - || STREET ADDRESS :
cnv-st-zp | DALLAS TX 75247 ) CITY-ST-2P
TILE [ belete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CHY-57-2P
“TTLE - R e Eoges - -f-ws- - | o e . e O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-21P CITY-5T- 2P
ILE O Delete TME ot O change [ Adgition
NAME ' NAME ¢
STREET ADDAESS ‘ STREET ADDRESS
CITY-S5T-11P CITY-ST-7P
TIME O velete e O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2IP

13, | heraby centify that the infarmation supplied with this fifing doas not quality for the exsmption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the sama legal affect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trus'éee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name app:ears in 8iock 11 or Block 12 if

changed, or on an attachment wilh a ess, with allyfke empowered.
- 2170/ 4478211

SIGNATURE:
SIGNATURE AND TYPED QA PRINTED OF OFFICER OR Dlﬁem

}

. CR2E034 (10/00)

Daryteria Phona # J




