2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDATA TECHNOLOGIES, INC.

F95000003671

Principal Flace of Business

5730 NW PARKWAY
STE 100
SAN ANTONIO TX 78249

Mailing Address

PO BOX 690446
SAN ANTONIO TX 78230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90349 031 ***150.00

WHUAAENIMAMTIT

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
74-2082261 Not Applicable
4p Ceuntry fp Country 5. Centificate of Status Desied ~ [] 3879 Additional
R MU SEEUDR . RN — - - = = R R . . .. ——. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MNARTIN WARLEN)

PURNELL’ CLEMENT | Street Addregs (P.C. Box Number is Not Acgeptable) }

325 BAY MEADOWS RD 6010 ALPIE B Ipssom Lang

JACKSONVILLE FL 32217

City Zip Lol
Wesley Chag pof FL | 83%°v

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 _

; DATE

Signat &, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when rainstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be .

(See criteria on back) g Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T v$D - ‘ O3 Delet e vV, D ¥ Chenge [ Additon
NAME WHITE, ROXANNE P NAME
STREFT ADDRESS | 5730 NW PARKWAY STE 100 STREET ADDRESS
CITY-ST-2iP SAN ANTONIO TX 78230 CITY-§7- 700
TITLE PCD Mggma TITE D B Change [ Acdtion
NAME LEE, DONALD E JR NAE UETT, CHUCK
STREET ADDRESS | 1080 POST OAK BLVD 800 STREET ADDRESS g—gf’ O Parsxciay STEIVO
e 5122 | HOUSTON TX.77056 o femrsre | Siqas@umasio, 74 TE2IO |
TITLE T O pelets TITLE [Cichange [ Addition
NAME NINO, YVONNE ) HAME
STREET ADORESS | 5730 NORTHWEST PARKWAY STE 100 STREET ADDRESS
CITY-ST-2IF SAN ANTON]O Tx 78_25'9 CITY-ST-ZIP
THLE D SEXALEl [ Delete TITLE [ change ] Addition
NAME SBXALLER, STEVE HAME
STREET ADDRESS | 5730 NORTHWEST PARKWAY STE 100 STREET ADDRESS
CITY-ST-2IP sAN ANTON[O Tx 78249 CITY-8T-ZIP
e o o O Detste THLE lad, Magri-a J. Ol Ghange B¢l Addition
/ .
NANE HAME 1142 0@1‘-‘»{"41/ Fark by -
STHEET ADDRESS STREET AUDRESS .
CITY-5T-2P CITY-ST-ZIP Sar Arromis 7 X 78T
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation 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 if

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

SIGNATURE: ZHLSTURE REQUIRED H-29-02 Z0-F77-7023
SIGNAT D TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F=-J374 4 V)

iV

CR2E034 (9/01)



