2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 98000001778 . Fien

1. Entity Name Co SECRE .;lq H \’ hE TaiF

NATIONAL DATA & COMMUNICATIONS OF FLORIDA, el BIVISIDN 0F Corpon RATIOH
R 00FEB 14 Py 2: 23

Pr}ncip}xl Place of Business Mailing Address .

2127 ULMERTON ROAD. SUITE 230 2727 ULMERTON ROAD. SUITE 220

CLEARWATER FL 33762 CLEARWATER FL 33762-3369

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE! Number Applied For
7 59-3543255 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5_00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN Jler /7 (oaper
cr a Pe/
DOMINO’ CINDY Street Address {P.0. Box Mumber is N tAccepl
2727 ULMERTON ROAD, SUITE 230 . i c (7
CLEARWATER FL 33762
City / ip C
Clearwate, FL | 9392

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 Flarida.

SIGNATURE

Signature, typed ar printed name of registered agent and title If applkable. (NOTE: Registared Agent signature required when reinstating) DATE
FEILE NOW!!I FEE IS $50.00
Make Chh-ck Payable to Department of Stete
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR (] patote TITLE [Jchanga (] Addition
NAME KCD ASSOCIATES NAME O
svaeer aozeess | 2380 N. PEACHTREE WAY STREET ADDRESS 3{ O
cIvy-87-21P DUNWOODY GA 30338 : CITY- $1- 1P Q/\ 2
TILE [ petste TITLE (] change [ Acditton
NAME NAME
STREET ADDBESS STREET ADDRESS
CIvY-8T-1IP CITY- ST-TIP
TITE [ petetn TITLE R _ [Cchangs _[] Addition_
WARE - =T ’ - “aamE . — .
STREET ADDRESS $TBEET ADDRESS 00 I;{-—— 1 izt ’cj& =
CHTY-T-2tP eY-81-1p —U el 0L i“"' |1| i i— '_f e
TITLE O pekete e ' [ it
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ petete TITLE . Ul coaoge (] Additien
NAME NAME
STREET ADDRERS ‘ STREET ADDRESS
CITY-ST-21P CITY-3T- 2P
TOLE . [ petetn TITLE [] change [ Addithon
RAME NAME
STRLET ADDRESE ‘ STREET ADDBESS
CITY-ST- 1P CITY- 87-T1P

11. | heréby certify that the information supplied with this filing does not qualjefor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report Is trye and accurate and pral my signature shp#have the same legal effect as if made under cath; that | am a managing member or manager of the

limit,e'd Iiabili_typompany ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE / 1 %RE REQUERED J-/0-00  T27-4$l-p220

. &5iofarype ano wqﬂ’&?fmzo NAME OMHATTNG MANAGING MEMBER OR MANAGER Date Dayume Prone #

¥ 918000

CR2E083 (9/99)



