2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J04854

1. Entity Name

SOUTHERN DATAGOMM., INC.

Principal Place of Business

18345 U § HWY 19 NO STE 200
CLEARWATER FL 33764
us

Mailing Address

19345 U S HWY 19 NO STE 200
GLEARWATER FL 33764-3145
us

2. Principal Place of Busines&_,

/0700 Tb cdqﬂf

3. Mailing Address

10700 70 Cowrr

Suite, Apt. #, efc.

Suite, Apl. #, etG.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90044 038 ***150.00

T

DO NGT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number Applied For
Z,/‘?’ﬁ é—() 7 FL’ ﬁ’ﬂ H , 7:: L_. 59-2672369 Not Applicable
Zip Country Zip L Country N ] $8.75 Additional
7 é/ 5 2.3 79 4 5. Cerlificate of Status Desired | Fee Roquired

7. Name and Address of New Registered Agent

3377

6. Name and Address of Current Registered Agent

—Mamg—- -—=

Tax filing reguirement and elects to do so.
{See criteria on back)

O

ENG, GARY Street Address (P.O. Box Number is Nat Acceptable)

15 TURNER ST. #4

CLEARWATER FL 33756

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SKENATURE
Signatura, typed or printeg name of registered agent and litte it @pplicable (NOTE: Ragistered Agent signature required when reinstating) DATE
) e . . "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

11t, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P O pelee TITLE [ Change {1 Addition S
NAME ENG, GARY NAME &
staeer A0oResS | 15 TURNER ST. STREET ADDRESS §
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP uw
ILE v [ Delsta Time O] Chenge 1 Addition S
NAME SPROAT, JEFF NAME
STREET ADDRESS | 16113 ANCROFT CT. STREET ADDRESS
er-st-2» | TAMPA FL 33647 CITY-51-2P
TITLE T T [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip CITY-§1-2P
TITLE [ pelete THLE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2F
TILE [ pelete TILE O change  [J Addition

| NAME NAME
STREET ADDRESS STREET ADDAESS

l CITY-ST-21P CITY-ST-2IP

changed, or on an attachme;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes, | 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 eath; that | am an officer or director

\ of the corporation or the receiver c';r trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 11 or Biock 12 if

ith an agldress, wi

all other like empoweared.

L R

H
e
PR

e
f
I

XWX 1 T ERED Cary M. Ena YPtlon (727)539 1800
. s@g.q;pae Ann’ngsnon N_T_'ED NAM IGNING OFFICER OR DIRECTOR ’ J bate [ ~— Dayif

e Phana #

—_——___ T

—



