FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G35970 Secretary of State
01-27-2003 90214 040 ***150.00

1. Enlity Name
NATIONAL DATA SERVICE, INC.

3

Principal Piace of Business Mailing Address
~%-MARY+-BRIDGERS ~HMAR--BRIDGERS
— . TR '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—2289004 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additionai
. Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

= R T Name i

AKEL, DANIEL D
ONE INDEPENDENT DRIVE, SUITE 2301

Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed nama of registered agent and ttle if appticable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW1!! FEE IS $150.00 . _— ‘
. 8. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contribution O AddedtoFees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD O Delete me Change [ Addition
NAME BRIDGERS, MARY L. NAME Everidge, Mary L. '
streeTADoress | 6876 OLD TIMUQUANA RD STREET ADDRESS .
CITY-8T-Z1P JACKSONVILLE FL 32210 CITY-ST-ZIP
TIE 1V [ Detete e [J Change [ Addition
NAME WILSON, ANNE-MARIE HAME
streeT poRess | 5876 OLD TIMUQUANA RD STREET ADDRESS
CHY-8T-2IP JACKSONVILLE FL 32210 CITy-ST-21P
TITLE Vo O palete TITLE - cer = . O Change [ Aduition
NAME TOSH, MARCIE D NAME -
STREET ADDRESS | 5876 OLD TIMUQUANA RD STREET ADDRESS
omv-s-27 | JACKSONVILLE FL 32210 ov-51-2p
TITLE V [ pelets TITLE (O change 3 Addition
NAME ALSAIDI, SHERI D NAME
streeT ap0RESS | 5876 QLD TIMUQUANA RD STREET ADDRESS
CITY-ST-7I1P JACKSONVILLE FL 32210 CITY-ST-ZIP ]
TIMLE Vv [ Delete TITLE [ Change ] Addition
NAME REDWINE, EDNA E NAME
» streeTADDRESS | 5876 OLD TIMUGUANA RD STREET ADDRESS
cv-si2e | JACKSONVILLE FL 32210 CIrY-51-2P
TMLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exermnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8iock 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M'“WW’E 53 [cEdnal [E = Redwine 01/20/03 . 904-778-2550

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e r e mann

CR2E034 {10/02)



