2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J70351
1. Entity Name
COLDATA, INC. FILED
0 Jav22 PH 232
Principal Place of Business Mailing Address
% WILLIAM KREINER 9% WILLIAM KREINER
5444 BAY CENTER DRIVE, #216 5444 BAY CENTER DRIVE. #216 TAStE. E IR“E*RAS%\Eg FFEJ QJBEA
TAMPA FL 33609 TAMPA FL 33609
T s IWARARIARE ARG
3111 Scuth Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i E
101 *\
City & State City & State 4. FEI Number 58-1?’36 Applied For
West Palm Beach, FL 905 Not Applicable
Zip Country © Zip Country " . $8.75 Additional
33405 palm Beach 5. Certificate of Status Desired [ Foe Required
€. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
———HARDISON;- SCOTT R T
5444 BAY CENTER DRIVE. Street Aqmess (P.O. Box ]\Iur.rlt)e:s Not Acceptable}
STE. 216 HHS |_,n ll T
TAMPA FL 33609 T DT 7
City mﬂ*l allf, L'HL FEEEED ]

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE.: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 _ . o .

Tax fning requirememgand elects tgydo 50 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

g ¢ - ' . Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P O Delete TITLE []Change  [] Addition
NAME SCHWARTZ, RUVIN NAME
streer aooress | 926 LAWRENCE COURT STREET ADDRESS
orv-st-ze | NORTH WOODMERE NY CITY-ST-2P
me O elets TimLE : [ Crange [ Addition
NAME NAME Stanley R, Fish
ST 01 STIETAMES |3000 Corporate Exchange Dr.

-~ el {"ﬁ'lnm'hn::’ QO _A3231
TLE O Dslete TITLE T O change  [PAddition
NAME NAME

Kenneth E. M
STREET ADDRESS{ — - STREET ADDRESS 3000 lonnett - -
CITY-ST-7IP CTY-ST-7IP Corporate Exchange Dr.
Cu}.dmbu:», OH-4323% ”
TITLE [ petate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRES'-. STREET ADDRESS
CITY-ST-2P 4 CITY-S1-2IP
TITLE O belete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
r]

13. ) hereby certify that the information supplied withfifs filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementafrepof iffue and accurate and that my S|gnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tryflee ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddf#sgfvith all other like empowered.

45[“‘/’ Iaad r/n,/w b/ 671-2150

D ﬂPEfOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sm ‘1 Dalf Daytime Phone #

0344241

CR2E034 (10/00)



