FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # H37752 Secretary of State
1. Entity Name 02-12-2003 90122 025 ***150.00
MODDATA, INC.
Principal Plage of Business Mailing Address
7031 GRAND NATIONAL DR, 200 S. ORANGE AVENUE. #2300
STE 106-B POST QFFICE BOX 112
QRLANDO FL 32819 ORLANDO FL 32802
us ' |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59-2486724 Not Appiicable
Zp Country ' ap Country 5. Certificate of Status Desired 0 §8'75 Addiﬁonal
ee Required
[~—"<= —=g.-Name and Address of Current Registeréd ‘Agent'="~"ioT. - . B 7=Name and Address of New Registered Agent . —— —_—
- - - T e T Name
AGC. CO. Street Acdress (P.O. Box Number is Not Accepiable)
200 S. ORANGE AVE.
* SUITE 2300 ‘ ‘

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE soT O Delete TITLE [JChenge [ Addition
NAME ANDRADE, MANUEL J NAME
streer aporess | 7031 GRAND NAT'L DR. STE 1068 STREET ADDRESS
erv-sr-ze | ORLANDO FL 32819 CITY-ST-2P
TiLE PD [ Detste TILE [ change [ Additien
NAME JARDIM, FERNANDO O HAME
smaeer aobaess | 7031 GRAND NATIONAL DR., STE. 108 STREFT ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
0 11 S R S L S [ Delotenss 3= o TLEm= riee [t - e D TR = === (] Changg™ - [] Additién -]
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-ZIP CiTY-57-2IF
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-51-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§7-2IP CIFY-5T-2IP
TITLE [1 pelete TILE ) [change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-8T-2IP
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the informaticn
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 1 am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. .
2 RPN R EAE 2 ’é\ - q' :
SIGNATURE: ___ SICEATORAREOVIRED D ( O , L3 MO
suyfune AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)




