e R | I

FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

R amea

UNIFORM BUSINESS REPORT (UBR Secretary of State
ec
DOCUMENT # H01 887 01-21-2003 900353 034 ***150.00

1. Entity Name

FLORDATA, INC.

avs

Principal Place of Business Maiiing Address "
17941 US 441 17941 US 441 JUUUbOLL
WALAN T. STEWART % ALAN T. STEWART
MGUNT DORA Fi. 32757 MOUNT DORA FL 32757
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2486409 Nol Applicabla
Zip. Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - R Name - - .. wmen e
STEWAHT’ ALANT. Street Address (P.O. Box Number is Not Acceptable)
17941 US 441
MOUNT DORA FL 32757

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : _
Signature, typed or printed name of fegistered agent and litle if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . ) )
3 X 9. Election Campaign Financin
$ After May 1, 2003 Fee will be $550.00 o G fnenong - $5.00 way 8
) Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TILE [ Change [ Addition _‘_c‘s’_

NAME STEWART, ALAN T. NAME g

STREET ADDRESS | 17041 US 441 STREET ADDRESS s

GITY-5T-2IP MOUNT DORA FL CiTY-ST-2IP &
&

TITLE VP O elete TTLE [ Changs ] Addition 5

N STEWART, ELFRIEDE NAVE

STREET ADDRESS | 17941 LIS 441 STREET AGDRESS

orv-st-zP | MT DORA FL CITY-S7-21P

TE 1 Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . - - . e L CIvy-8T-2P_ . ... .. _ - e e em e aa - . -

TILE [J Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ sefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZIP

TITLE M Delete TITLE [ Change 7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filingAoesyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa eport is frue ang accurfite and that my s@nature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiyer or trudtde empowered fo execfite this report as rfquired by Chapter 607, Florida Statules; and that My narme appears in Block 10 or Block 11 if
changed, or on an attachmeni¥bith an 4 cress, with bther lide empowered.

'SIGNATURE: ___SYENXQOX 772707 EIY 4//7/’5 -

Date Daytime Phone #




