2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

L8000

£

dv

CR2E083 (9/99)

FILED
DOCUMENT # | 99000003572
1. Entity Name N e ,“.5 9 2
COMMUNICATION AND DATA SOLUTIONS, INC. 3 a0 %3
TARY OF STATE
— : - VOOEEL FLORIDA
Principal Place of Business Mailing Address A
7722 CAMERON CIRCLE 7722 CAMERON CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912.5659
— REERERR AR AL
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEI Number Applied For
j5 -0 ?J 9#’ 27 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?gggq L,:\i:iecgtional
) 6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent___ =
Name
MAHONEY, PATRICK L Street Address (PO. Box Number is Not Acceptable)
7722 CAMERON CIRCLE -
FT. MYERS FL 33912
City FL Zip Code
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.
SIGNATURE
Stgnaturs, typed of printed name of registered agent and titie if applicabls. {NOTE' Registersd Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00' ' -
Make Check Payabie to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petets TIE [Jchange [ Addition
name BORCHERT, BUTCH NAE
sereer anoness | 5641 ASTORIA AVE. STREET ADORESS
eITY-ST-2IP FT. MYERS FL 33805 CITY- 87-2P
TITLE MGRM [ petete TITLE [ changs [ Addition
nawz MAHONEY, PATRICK nawe S[OOONI249519-—32
swest aomness | 7722 CAMERON CIRCLE STREEY AnoiEss ~05/11/00--01127--001
arr-si-2p | FT, MYERS FL 33912 wY-31-2P aeanll, 00 swsrd0, 00
me |77 - - [ nelets TITLE TTTE T T T Oonatgs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-2T-2IP CITY-XT-2IP
Tme [ petste TITLE Ochangs 7] Additien
NAME . NAME
STREET ADORESS - STREEY ADDRESS
CITY-3T- 1P ’ : CITY- 3T-7IP
THLE [T petsta TITLE O ctange [ addition
NAME ) NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP S . CITY-3T- 2P I
e . 3 etats TIvLE O coangs [ Andition
MAME NAME
STREET ADDRESS ’ ’ SYBEET ADDRESS
CITY-81-2P LITY-31-1P

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
\ .

11. I&:iby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
A

7/ 20/ 2000 _§4]-561-38%

Date Daytime Fhone #

SIGNATURE: _

w3




