DOCUMENT # K16999

1. Entity Name

C V C DATA INC.

Principal Place of Business

C/0 RALPH PRESTON
77 NW 98 TERRACE
PLANTATION FL 33324
us

Mailing Address

C/0 RALPH PRESTON
77 NW 98 TERRACE
PLANTATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90006 031 ***150.00

L

I

I

I

JNHRIARA

2825 Via Tuscany DrwE | 8835 ViA Toscany DRNE
Suite, Apt. #, etc. i Suite. Apt. #, etc, ’ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65 00@ Applied For
Boyaton BenacH Flo@iDA BoynTow BEM, FloRIDA 2415 #~{Not Applicable
AN 23437-7146 | vsh 5. Cenlfcate i Seus Dosios  [1 3875 Addiionl
B} 6. Narme and Address of Current Registered Agent e e 7. Name and Address of New Registered Agent
’ - Name ~ B i

PRESTON, MARCIA
77 NORTHWEST 98TH TERRACE
PLANTATION FL 33324

PrEsTowN

Marcia

Street Address (P.O. Box Number is Not Ac
4822

BounTo

Vs TJscCh Mf?)ta 'G)Ra\cE
N BeneH

cty 7

FL |§s?§d7e— 2/¥6

SIGNATURE

Maorcisa Freston

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.

o/, 0341

rel typed or print:

‘name of ragistered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinsteting)

oA S

’79. This corparation is eligible to satisfy its Intangible

4

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Addition
e D O Delete TIILE DRE SsTow, PALP H [ Change [ Addit
o PRESTON, RALPH - SQLS \'d} A) TUs cCANY DRV £
STREET ADDRESS | 77 NW 98 TERRACE STREET ADDRESS _
. D 33 7-714C
CITY-ST-1P PLANTATION FL CITY-5T-21P Bo 7N10N 8&/7&/7{( Flow@ibh 3 '7/3 7
TILE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-20P CITY-ST-2IP
. TILE o e . - Deiete. TE - [ - ¢ s wrxo.r.  w=—w -[=).Change  -[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-8T-2F
TILE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2F
TITLE 7 Gelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

changed, or on an attachment with an addp

SIGNATURE: :

ith all other like emp: <

/ (ﬁ;éaﬁigh“ﬁ

13. | hereby certify that the information supplied with this filing daes not quatlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

8¢/-752-220 Y
ppH Feeston o01/o3/o

4 A
SIGNATURE AND TYPED OR Pnlms@k.\ua OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

CR2E034 (10/00)




