. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59052

1. Entity Name

FINANCIAL DATA DEVELOPMENT CORPORATION

Principal Place of Business

2470 SE 11TH ST
POMPANO BEACH FL 33062
us us

Mailing Address

2470 SE 11TH ST
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90169 049 ***150.00

0124896

LUBNIv UG

IR RAIATRE

DO NOT WRITE IN THIS SPACE

JREA

CR2E034 (10/00)

City & State City & State 4. FEI Number 59‘2807498 Applied For
Not Applicable
i n i iti
Zp Country Zp Country 5. Gerliicate of Status Desied ~ [] 98-/ Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . L — B, . _ Name e . 7 .
GUITARD, PAUL
Street Address (P.Q. Box Number is Not Acceptable)
C/O TOWN & COUNTRY TITLE G&E o foeep
3200 UNIVERSITY DR, SUITE 209 .
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |Q:1n?i asme of Florida.
ALY A
SIGNATURE
Signaturs, typed or printed nama of ragistered agent and fitls if applicable. (NDTE: Registered Agent signaiure rm‘uired whan reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | $Ql;:0?/ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wll be §550.00 Trust Fund Contribution, [l Added ta Fees
(See criteria on back) Make Check Payable to Department of State w
11, QFFICERS AND DIRECTORS 12 4 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TmE (] change [T Addition
NAME GUITARD, PAUL NAME
STREET ADDRESS | 2470 SE 11TH ST STREET ADDRESS .o
orv-st-2p | POMPANO BEACH FL 33062 ory-s1-2 -
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP *CITY-ST-2P
TITLE [7 Delete TIVLE [ change [ Addition
—NAME: e — N B I, e e e — . -NA,ME . - - - .
STREET ADDRESS STREET ADDRESS B B
CITY-87-2IP CITY-ST-2IP f’;w Fgl !
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TMLE 1 Dejete TITLE [ change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CiTY-$7-2IP I B
TILE [ veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP R
13. | hereby certify that the information supplied with this filing does not qualif the-ax ton stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and. agourate™3; -aigﬁﬁ;ghall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustes empowerad 10 execute:
changed, or on &n attachment with an.addr@ss, with all other |j

SIGNATURE: -

wered.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

Pavl-Goiieis

SIGNATURE ARD TYPED O

r—
NAME OF SIGNING OFFICER OR DIRECTOR

Dake A Daytime Phone #

= [2o) 559266 o



