2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B FILED
1. Eny Name F96000006899 - -+ Jan 26, 2000 8:00 am

COMPLUS DATA INNOVATIONS, INC. Secretary of State

01-26-2000 90002 015 ***150.00

Principal Place of Business Mailing Address

245 Saw Mill River Road
Hawthorne, New York 10532

2. Principal Place of Business 3. Mailing Address A 0 008 8 38
' Same
Suite, Apt. #, etc, Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State : | 4. FEI Number Applied For
’ Not Applicable
Zi t Zi : Count it
P Country B ountry 5. Certificate 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
S S E— = ———l—Name ——— - — —— ——]~-
Palmer, Margaret ) Street Address (P.O. Box Number s Not Acceptable)
709 SE 15th Avenue
Oscala, Florida 34471 .
' City FL Zip Code

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

CR2ED34 {9/99)

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure required when reinstaingy DATE
9, 1hisf$0rporaﬁ:’)n is e\tigibI[? 1? s?ti?!ydits Intangitle 10. Election Campaign Financing $5.00 May Be
ax fing requirement and elects lo da so. } Trust Fund Cortribution. O  Added to Fees
(See criteria on back) O : : I 3 A
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE President 3 Delete ME . O change [ Addition
NAME Grossman, Jeffrey G. NAME
STREET ADDRESS 1 Snow Drop Dr., New Ci ty, NY STREET ADDRESS
CITY-57-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me | e . . Ooeee_ ., J_ome N [J Change [ Addition
NAME o . HAME e et S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE D change  J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITy-§T-2IP
TITLE " O oelete TITLE ' [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - | cmy-st-zIP
TITLE . ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P -

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbiy that the information
indicated on this report or supplemental report ig truegand accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the zageiver or trustee erppweghd ta 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 atia wilhfan addrefs fwitlf all other like empowered.
SIGNATURE: Wielaq  qid 197-1>00
1 Dare ) Daytime Phone #




