2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10358 May 01, 2001 8:00 am
1. Entity MName S t f St t
ALPHA DATA SYSTEMS, INC. ecretary or state
05-01-2001 90093 013 ***150.00
Principal Place of Business Mailing Address
2001 THOMASVILLE ROAD 2001 THOMASVILLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
s e ST AT WAAIIR
Suite, Apt. #. eic. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'2864215 Appled For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂﬂnil-{lonh‘::gﬂSLLLE ROAD Street Address (P.Q. Box Number is Not Acceplatle)
TALLAHASSEE FL 32312
City Fg Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent. or both, in the Stato of Florida

SIGNATURE
Signature, yped or prirdec name of regsierse agent and tile i aop cabe (NOTE. Regisigrec Agant s Qrare required wren einstating) Ok
9. This corporation is eligible to satisfy its Intangiole ) FILE NOW!!I FEE !S $150.09 10, Election Campaign Financing $5.00 Way 8
Tax mm.g requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contributian Add'ed © Fe‘és
(See criteria on back) J iake Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D (1 Delets TLE [ Ghange ] Addition
i BOND, CHARLES L. Nt
staeeT #00RESS | 2001 THOMASVILLE ROAD STREET ADDRESS
CITY-§7-22P TALLAHASSEE FL CITY-ST-2iP
TILE U Delete TITLE [ Change  [] Acditon
NARE MARIE
STREET ADCRESS STREET ADORESS
Cily-§i-41P CiTY-§7-219
U Delete TiTLE [ Change T Additen
MAME
STREET ANDRESS STREET ADZRESS
CITY-87-7IP Ciry-8- 42
[ O Deiste TITLE Cohange [T Adomien
HAME NAME
STREET ADDRESS STREET ASDRESS
CITy-ST-2P CITY-$T-2IP
TTiE 7 peiete TITLE (I Gharge [ Additon |
NARAFE NAME
STRCET ADORESS SiREET ADDRZSS
LITY-ST-7P CITy-5T-2P
MILE O peleta TITLE ] Change ] Acditon
NAME NAME
SIREE” BDURESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. i hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{33(i). Florida Statutes. | further cerlify that the riarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega: cffect as if made under oath; that | am an fficer or director
of the corporation er the receiver or frustec cmpowered o excoute this report as required by Chapter 6807, Florida Statutes; and that ony name appears in Block 11 or Block 12 F
changed, or on an attachment with an address, with all other like empowered.

BRI B ARE e g

Cate Ciaetinea Phara =

SIGNATURE AND TYFED OR FplﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EO34 (10/00)



