2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 23871

1. Entity Ndme
CERTA DATA CORPORATION

Principal Place of Business Mailing Address

1 STNGE Nw 1™ P.0. BOX 7708

W EN'RL, 33660 E WINTER HAVEN FL 33880
N QO AV L (S

2. Principal Place of Bus

203 Mt AW, LW

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90011 030 ***150.00

hamgh RO RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
w2
City & State City & State 4. FEl Number Applied For
{
W imduyr B«:\N e F \ . 58-2977726 Nol Applicabie

,523 % % l Cﬁtg k\g\ Zip Country

5. Certificate o-f Sfalus Desired ]

$8.75 Additionat
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama
LACERTE, GRANT A. .
- Street Address (P.O. Box Number is Not Acceptable
toopsmsTREEFSE- 203 Ava A VW Sh 207 ( Pene
r
WINTER HAVEN FL 33880
: City FL Zip Code
§. 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, typsd or printed name of ragistered agent and litle if applicable. (NWMU whan rainstating) DATE
. o e . .

9. This corporation is eligible to salisty its Intangible FILE NOW.[! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 00 Trust Fund Contribution Added 10 Fess
(See criteria on back) d Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [Jchange  [] Addition

NAME LACERTE, GRANT A. NAME

sTeT ADDRESS | 1G00-STH-$T8E~ 203 R R N AVY. ﬁ\*u)z STREET ADDRESS

CITY-ST-7IP WINTER HAVEN FL CITY-ST-ZiP

TILE ~ISD [1 Delate TITLE [JChange [ Addition

NAME NAME

LACERTE, KAREN L. 107 Ava A N,
STREET ADDRESS | 1 ‘ d B 2 oL STREET ADDRESS
. el m—— L B — P
-aP [ WINTER HAVEN. FU - = < CiTY-51-2P e
me - ' O pelete TILE C)Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-21P
TILE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
LE 71 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | 'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or #ligtee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed; ar an an attachment wit bodress, with al er like empowered.

SIGNATURE: __ S/

D2aG-248 O

A3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

\I]l:sl 0T (%h?

Daytime Phore #

VO.LYLTU

re

CR2E034 (9/01)



