2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59052 FILED
1. Enlly Name Apr 03, 2000 8:00 am
FINANCIAL DATA DEVELOPMENT CORPORATION ecretary of State
04-03-2000 90186 018 ***150.00
Principal Place of Business Mailing Address
2470 SE 11TH ST 2470 SE 11TH ST
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-7029
us us N -
o/
= s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2807498 Not Applicable
i ’ -7 Country: zip o ~County | s Certificat; of Status Desired | ?g'gg“ﬁ?:;“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUITARD, PAUL Streel Address (P.C. Box Number is Nat Acceptable]
C/0 TOWN & COUNTRY TITLE G&E
3200 UNIVERSITY DR, SUITE 209
CORAL SPRINGS FL 33065 o FL | Zoooe

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

SIGNATURE
Signature, lyped or printad nama of registered agant and title if applicable. (NOTE- Regstered Agent signature required when reinstating) DATE
) o L } "
9, 1h|sfprorporat\9n is e‘lglb: nln S?n?fyc:ts Intangible FILE NOW!!! FEE IS.“ 1 0.0 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANOC DIRECTORS IN 11
TITLE PSTD [ pelete TME [ Change (] Addition
NAME GUITARD, PAUL NAME
STREETADDRESS | 2470 SE 11TH 8T STREET ADDRESS s
om-stz | POMPANO BEACH FL 33062 crry-st-20 il
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B CY-ST-7P__ |
TNLE [ Delete TITLE [ changz  [J Addition
MAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 7 O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S$1-ZiP
me O] Delete L O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-8T-21F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee emp

changed. ar on an attachment with an ad , with all other like el ered.

xemption stated in Section 119 Q7(3)(1), Florida Statutas. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

AME DF smnmr;;FFiczn OR DIRECTOR

Date Dayume Phors #

?/zglﬁ 01

IR

CR2E034 (9/39}



