2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 123871 FILED
1. Entiy Name Apr 07,2000 8:00 am
CERTA DATA CORPORATION ecretary Of State
04-07-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
1000 5TH ST, SE P.0O. BOX 7708
WINTER HAVEN FL 33880 WINTER HAVEN FL 33833-7708
. - W W kR AN .
F e R ORGSR
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-297??26 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gg'gfql_‘:?:;“mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T
LACERTE, GRANT A. Street Address (P.O. Box Number is Not Acceptable}
1000 5TH STREET SE
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE : : 7
Signature, typed or printed nams of registered agent and title if appllcama_,.__ NOTE: Tgnalure requi en reinstating) DATE
b scopamr s o oty s gie | FILE NOWIL PEE 16 16000 10, cion Camyign Financing _ $5,00 ay e
o ’ : Trust Fund Contribution, ] Adced to Fees
{See criteria on back) O Make Check of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (7 Delete TITLE [ change [ Addtion
NAME LACERTE, GRANT A. NAME
sTReeT AvoResS | 9000 5TH ST SE STREET ADDRESS
CiTy-§1-29 WINTER HAVEN FL CITY-ST-2IP
TITLE SD O Delete e [ Change [ Addition
NAME LACERTE, KAREN L. NAME
sTreer aporess | 1000 5TH STREET, SE STREET ADDRESS
CTY-57-21P WINTER HAVEN FL CITy-57-2p
TIME [T Delete TITLE O change [ Addition
HAME . : - - MAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pe'ete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CrTY-ST-2iP CIFY-ST-ZF
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celate TITLE Jcrange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida 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 divectar
of the corporation or the receiver gqtrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Blogk 12 If
changed, or on an attachment an address, with ali other like empowered.

SIGNATURE: > f?w ’L/l} }ob 3 9% D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T'nate Daytme Phone #

MODNCNDA vy,



