2000 UNIFORM BUSINElss REPORT (UBR)

DOCUMENT # J40691

1. Entity Name

M4 DATA, INC.

Principal Place of Business

4451 ENTERPRISE CT
SUITE B ‘
MELBOURNE FL 32934
us

Mailing Address

4451 ENTERPRISE CT
SUITE 8

MELBOURNE FL 32904-9228
us

2. Principal Place of Business

3. Mailing Addresss

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90109 024 ***150.00

MRV RATRRIA

DO NOT WRITE IN THIS SPACE

I

City & State Cityi & State 4. FE) Number Applied For
59—2735743 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
‘A“‘-;KOETE"JEEEREY"%"V —— T T—"— " T | Streat’Address (P.OBox Number is Not Acceptable) e
4451 ENTERPRISE COURT
SUITE B
MELBOURNE FL 32434-9228 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typad or printed nama of registered agent and litte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
| on e eliai s i i 4 m
9, This corporation is eligible 1o satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requiremant and ¢lects to da so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Chec;« Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD O De'ate e P change [ Addition
HAME EBENEZER, DUKE R. NAME ERENELER | DUAE R

streer anoaess | LYON WAY FRIMLEY RD STREET ADDRESS | S0 09 wiY , R eKBUSHE

env-st-z» | CAMBERLEY SU CY-ST-7P | MAVEWEN, RAMPLSHIAL

TITLE VD O Delete TITLE v mmnge ] Addition
NAME HUNTINGDON, DAVID C. NAME RunTwisOond, DAVID ¢

streer apoess | LYON WAY FRIMLEY RD STREET ADORESS | SAICONS wWAM | Rtk RUSHE

ATy -57-11P CAMBERLEY SU CITY-ST- 2P “SpTELEY . HAMPSHRE

TITLE VDNT NIGE [ Delete TITLE V4 E’Change [ Acdition
NAME HUNT, NIGEL L. - NAME HONT | NEL L

sweeer sooress | LYON WAY FRIMLEY RD STREET ADORESS SNFO‘N:G Wit B nARNSNE

erv-st-ze | CAMBERLEY SU GITY-ST-2P N Ey | MAMPAIRE

TITLE ST [ pelate TITLE 4 fZ Change  [[] Adtition
NAME WELLS, PETER G NAME wWELLS PoEr U

saeer aoohess | LYON WAY FRIMLEY RD STREETADDRESS | SAgL0 S AN, BLACLBUsSHE

ov-si-2p | CAMBERLEY SU CITY-ST-2P NATEEY . HAMPSHE

TITLE [J peste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-$T-2P

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P /\ CITY-51- 2

13. | hereby certify that the infarmation supglied,
indicated on this report or supplementalre
of the corporation ar the receiver or trus|e
changed, or on an attachment with an

SIGNATURE:

Mothdy (ke empowered.

EOLPETER: WELLS

ith this filing c:!oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rt is tffue §nd accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
mpo t?re to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S8, W

47\ 245 - Obb,

SIGNATURE AND

ED Q5/PRINTED NAME.?:?-' SIGNING OFFICER COR DIRECTOR

oS. 13 loo
Dde T AN

DJmme Phone #

CR2E034 (9/99)



