2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty e Secretary of State
MODDATA, INC. 02-28-2001 90133 010 ***150.00
Principal Place of Business Mailing Address
7031 GRAND NATIONAL DR. 200 S. ORANGE AVENUE, #2300
SUITE 106 POST QFFICE BOX 112
QORLANDO FL 32819 ORLANDO FL 32802 9 2 4 0 0 8
us
2. Principal Place of Business 3. Malling Address H"‘l“ I'" “” ‘ "II ’l I’ III I I ”l
7031 Grand National Drive
Suite, Apt. #, alc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
Suite 106-8
City & State City & State 4. FE! Nurnber 59'2486724 Mopliad For
Orlando, Florida Not Applicable
Zip Courtry Zip Country . $8.75 Additional
5, Certificate of Status Desired O . ;
32819-8905 | Orange Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AGC. CO. .
Street Address (PO, Box Mumber is Not Acceptable)
200 S. ORANGE AVE.
SUITE 2300
ORLANDO FL 32801 ‘
City o] Zip Code
il
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature tyned or oinied name of registered agant ang il if applicable (NOTE: oG Agent Sgrature reguired wasn cainslating) DATE
This & ion is eligible ishe i i M FE
9, This .L.lOrDOI'aUO-ﬂ is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Flection Carnpaign Financing $5.00 tiay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . S Y
b ) i Trust Fund Contribution. . Added to Fees
(See critaria on back) O iiake Check Payable to Department of State
11. OFFICERS AND GIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delsta TITLE ) Charge (] Additon
HAE ANDRADE, PATRICIA POVOA N
STREET ASDRESS 7031 GRAND NAT’L DR, STE 106 STREET 4DDRESS
CITY-ST-2IP ORLANDO FL CIry-s1-2IP
TITLE PD [ Delete TiTE [ Change [ Additicn
NAE JARDIM, FERNANDO O N
STREET A2DRESS 7031 GRAND NATlONAL DR, STE 106 STREET ADDRESS
CiTY-Sr-217 ORLANDO FL CITY-81-41P
TITLE {1 Delete TITLE ] Ciraniz Ao
MNAKE MARKE
STREET ADDRESS STRZET ADDRESS
CITY-$7-21P GIT¥-8T-2P
L CJ Delete TIME [ Cuange [ Acdition
MANE MAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST- 4P 1
e 1 Detele TITLE [ ctange [ Additiar
HAME HANE
STREET ADDRZSS STREET ADSRESS
CAY-S1-ZIP CITy-S1-7P
TILE [ Delete ImiE [ change [ Adeiticn
HAME NHIE
STREET ADORESS STREZT ACDRESS
LrY-ST-BF GITY-ST-219

13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 receiver or trustec empowered 10 execute this report as required by Chapter BG7. Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an a qttachjpa%mfith an address, with all other like empowcred

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayl 1 Phy

SIGNATURE: 000 el etpendanc ek AYEEN@MZED[ 45} 5%%;

10

CR2EQ34 (10/00)



