2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # F95000001431

1. Entity Name

PALM COAST DATA INC.

Mailing Address

1 CORPORATE WCODS DR
BRIDGETON MO 63044-3838
us

Pringipal Place of Business

11 COMMERCE STREET
PALM COAST FL 32164
us

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS S|

D

/ Sgp 06,2000 8:00 am
/ ecretary of State

09-06-2000 90097 036 ***550.00

PACE

I

City & State City & State 4. FEI Number 43_17w955 Appliec For
. Not Applicable
Zie Country Zp Country 5. Certiicate of Staus Desred ~ []  $8+73 Additional
Fee Required
8. Name and Address of Cuirent Registered Agent - — 7. Name and Address of New Reglstered Agent
Name T

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

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

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signa‘n.!re. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion i$ eligiblé 1o satisfy;i i FILE NOW! X
9. This corparation i$ gliginlé 1o satisfy,its,Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mey 5o

Tax filing requirement and-elects to do 50,2 - 1 »
R A RV S N A JLEY 205 Er o

(See criteria czn;back) | Y Wl
e TG s

Afier SEPTEMBER 13, 2000 Min. will be $750_.00-
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11, ey 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE Coaniomt B a g [ Delete TITLE [l S . [ Change @'Kdditiun

NAME KING, DAVID.E .~ -~ - HAME el O e

sTReET ADDRESS | 65 E 55TH STREET- . ; STREET ADDFESS | B8S £V e DaNevntuve, Sie . G307

GiTy-ST-1IP NEW YORK NY 10022 CIFY-ST-2P Scoadale, AZ 8XALR

TNLE VCD . O petete TMLE e [JChange &1 Addition

NAME MENEOUGH, JOHN F NAME Rdoevd Yoxeersnan _

staeer an0Ress | QONE CORPORATE WOODS DR STREET ADDRESS | Sc™>C LAYV

CITY-ST-21P BRIDGETON MO 63044 CITY-ST-ZiP Windgor . €T OOAS

TIMLE P T - T e -~ B e | © T T e *[J Change” — [ Addition

NAE STRIGKMANSTEVE Aeswnivedved NAME

STREET ADDRESS | 1 -SOMMERGE-BLYD STREET ADCRESS

CITY-ST-2IP PALM-COAST-EL 32164 CITY-5T-ZP *

TMLE VPT. .- . 3 elets TIMLE [l Change [ Addition

NAME SPEICHINGER, MICHAEL J NAME

staeeT ADoRESS | ONE CORPORATE WOOQDS DR STREET ADDRESS

CITY-ST-2IP '‘BRIDGETON MO 63044 CITY-ST-ZIP

TMLE SD et TITLE [l Change [ Adsition

NAME LEWIS—MARTIN R — L e NAME

STRET A00RESS | 4201 § FXINGTOMN-AVE.-22ND-FOOR— STREET ADCRESS

GITY-ST-ZIP NEWYORK-NY TOI70- — P CITY-ST-2P

TITLE AS D’l{elete TITLE [ change [ Addition

NAME MYERSCARCL Y ‘\Q\r\\\\\\e&-\-eé, NAME

staeer poress | ONE CORPORATE WOODS DR STREET ADDRESS

o-sT-2P [ BRIDGEFON-ME-63044——. ’ CITY-ST-2P

13. | hereby certilethat t-he information supplied with this !’iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furt_her 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 F am an officer or director

of the corporation or the receiver or trustee empowered to executs this report a

changed, or on an attachment with an address, | gther like empowered

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



