2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALM COAST DATA INC.

DOCUMENT # F95000001431

Principal Piace of Business

11 COMMERCE STREET
PALM COAST FL 32164
us

Mailing Address

1-CORPORATE-WOODS TR
BRIDGETON MU BIRZ-3838
#1gRH SO s.ovkaxr HO R4,
C-\\:.size.\—%’\e.\é'\'-\&’b L3O\

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90110 038 ***150.00

(MR

DO NOT WRITE iN THIS SPACE

I

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

Cily & State City & State 4. FEI Number 43_1706955 Applied For
Not Applicable
Zi Count Zi Count iti
P LRty ® euntry 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, iyped or printed name of registered agent and iifle it applicable

{NOQTE: Regstered Agent signature reguired wl

en reinstating) TATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) ] Make Check Payable to Department of State Trust Fund Contribution. Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIELE € Dhye oY MeE Y e O change  @Aadition | S
NAME KING, DAVID E Crneraqe- NAME Doutd €. Deleeiwd S
streeT a0oress | 85 F 55TH STREET sReETanoREss | o &L S5 e S 3
omv-s-2F | NEW YORK NY 10022 e ov-sze | Mewds Moad\e, MM LOU2 2
TILE sVeB e Cinged Dalste TILE e oo O] Change  [h#dition %
NAME MENEQUGH, JOHNF \y ¢ Nod. [ Rorxald Oree
oz 00855 | ONE-GOR \ Comevnence B\ STREET ADDRESS legmy 0y \:}ﬂ_‘\\;:ﬁéﬁ“ \3\\\&.) S, 389
ov-si-7f | BRIDGETON-MO-63044 Poden CO&S.-\,‘FL 3N s reaciven. Del\ m\‘ CA 0253,
ILE D Saecveion TILE ENP Loy o 7] Change MUWlion
NAME WEIL, JOHN D § \ (;,\\o\.ﬁe_? NAME Addlsonw W :&ua.—e;‘&
STREET ADDRESS | 8655 E VIA DE VENTU TE G207 STREET ADDRESS | SNEk WAL fd . _
ov-s1-70 | SCOTTSDALE AZ 85258 CITY-S7-2P wWivndgase, OV CAON
e W NP, i@ TITLE O Changs [ Addition
NAME SPEICHINGER, MICHAEL J &%, o glume
STREET ADDRESS | ONE-GORRORATE-WOOPS-PR- Isuss STREET ADDRESS
ov-sT-2k | BRIBEGEFONME-830dd— M—\:rg:\e-\a, u:3°\'\ CITy-8T-21P

PN BBE. b Diash g ey Sec.‘re\'a\n‘ O Delste— . Tr1E [ Change 1 Addition
NAME KAMERSCHEN, ROBERT : NAME
sreer aporess | 200 DAY HILL RD STREET ADDRESS
CITY-$T-2iP WINDSOR CT 06095 CITY-ST-21P
TITLE O e ooy O velete TITLE [Jchange ] Addition
NAME e_o 2. £ AtCouon N MAME
STREET ADDAESS ndy BAW %, 8\ 93, s BANC | e onness
GITY-5T-71P \-mn\\‘b Pos\, A ‘3\'-\0?\_‘: ' CITY-§T-2P

13. | hereby c. L NI'S

changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:

XCN, (T8

SIGNATURE AND TYPED Gt PRIIED NamwDr Siciing omcsn OR D)

o =288 Not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

?/ wb) E3668)-300Y

Daytime: Prone #




