2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H21186 - e - FILED
1. Entiy Naro Apr 21,2000 8:00 am
PRAGTICAL DATA MANAGEMENT, INC. ecretary of State
04-21-2000 90117 027 ***150.00
Pringipat Place of Business Maifing Addiess
2731 BRUGE TERR. 273t BRUCE TERR.
BOX 221518 BOX 22-1518
HOLLYWOCD FL 33022 HOLLYWOOD FL 33022-1518
i i IRAER AR AR R TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2463756 Not Applicable
Zip Country 4p Country 5. Certficate of Status Desied ~ [] $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAlO. WILLIAM C. Street Address (P.O. Box Number is Not Acceptabie)
~2731 BRUCE TERR. _ :
HOLLYWOQD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hitls it applicable. {NQTE: Ragistered Agent signature required when reinsiating) DATE
9, 1msf‘c';.orporat|9n is el:glbléa ttla satlsfyc;ts Intangible . F!;i‘:\lowgé.ol::EE 153 $;950.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and e acts to do so. After 1,2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE O change [ Addition
NAME BAIO, WILLIAM C. NAME
STREET ADDRESS | 9791 BRUCE TERR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL GITY-5T-2IP
TILE D [ Detete TIMLE [ Change [ Addition
NAME BAIOQ, WILLIAM C. NAME
STREET ABDRESS | 5791 BRUCE TERR. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS S - STREET ADDRESS T T T o
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pefet TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
booimy-si-2e CTY-ST-2P
' me OJ Deles THLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of frusiee empowered 10 Bxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 14 of Block 12 if
changed, or on an attachment with. an address, with all other like empowered.

' SIGNATURE: 251 CE4/ (8510707 %Ay/&,,& 907 92091657

Date v Daytma Phone #

W R

CR2E034 {9/99)



