2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14398

1. Entigziarme
LANDATA, INC. OF FLORIDA FILED
10: 14
Principal Place of Business Mailing Address 00 SEP 21 AH
6304 BENJAMIN RD £304 BENJAMIN RD SECRETARY OF STATE
STE 514 STE 514 QLWL L :
TAMPA FL 33634 TAMPA FL 33634 . TALLAHASSEE, FLORIDA
us us )
R [ NEE RS AR
_ A7130 Norkhwest Fk ucsg
Suite, Apt. #, etc. _fi:itle. A5t. #, elc. ) DO NOT WRITE $N THIS SPACE
Q
City & State City & State 4. FEI Number ) Applied For
5’@,, AnfonsO 7_& 58-2446552 Not Applicable
zp Country 72“372 1/5' 33[1% 5. Certificate of Status Desired M geselgfq UAi:.'Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o~ e e e e |- Name e amgee e
YEAGER, THOMAS J., ESQ. pgeen) | Mperind” L -
1645 PALW BEACH LAKES BLVD | e sl Ban) dmin 2
W, PALM BEACH FL 33402 _Sucte SU5 —
N RIS Y Tamea FL |55/

{NOTE: Raglisterec Agent signature reguired when rginstating} DATE

IR )

~ =

-

1 9 Tmrs c.:b;;ic;ration is eligible 10 satisfy its Intangible FILE NQW!1! FEE IS $550.00 . o
Tax fillng requirement and elects 1o da sa. After SEPTEMBER 13, 2000 Min. will ba $750.00 | '® Ejj‘;;'ggn?g“ ;ﬁ;?gu[jg‘: "5 fdsdgqo";:‘;fe
(Sea criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE D I;kflelete TITLE L "} . LA D [ Crange mAdditinn
HAME HICKMAN, HAROLD E NAME B 5-7 o
streeT aDDRESS | 3401 CYPRESS STREET STREET ADORESS LEE, af; ~ ,!q IL"PIC_
CITY-S7-2IP '{’AMPA FL CITY-§T- 2P '75”;’3; - -!‘0;1: o T3 7 JA ;;,\/4 ‘Zg
TTE Delete 1IME Change Addition
NAME ROBERTS, LAURA L. V NAME U)h ‘-1—4;/ Q C‘JO L anne Iﬁ
sreer anoeess | 7304 BENJAMIN RD STREET ADORESS S730 NW F@rikuwa
OITY-57-7P TAMPA FL CITY-5T-2¢ S3n Antond 7Y ]
Time T A Dalete TITLE . . e[ fhangg—, [ Additign
mve —- (- MARTEL-ALBERT-E - - L Ol ST ~ | W IJQR%—, i%_-;%ﬂ&ﬁfqi’:ngq 1
sTReeT apoResS | 6304 BENJAMIN RD STREET ADDRESS LU c FERHEES . 7T
CITY-ST-2IP TAMPA FL CITY-ST-ZP HHH DD 1 PEET.200.
TITLE DP '% Delete TITLE [ change [ Addition
NAME CARABELLO, JAMES NAME
sTReeT apDRess | 6304 BENJAMIN RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2P
TITLE D %elete TITLE [ change [ Addition
NAME YEAGER, THOMAS J. NAME
streeT aDDRESS {1645 PALM BCH LAKES BLVD STREET ADDRESS
Crry-s7-21p W PALM BCH FL Cry-§1-21P
TITLE {1 Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Vi
CITY-S7-2IP CITY-ST-2IP ! sp

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1h r trusiee empowered to execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmp an atdress, with all otpr likBegpowered.
G130 L0 S7) 7023

SIGNATURE AND TYPED CR ;'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona ¥

SIGNATURE:




