it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003572 ‘ i
. Entity Name
COMMUNICATION AND DATA SOLUTIONS, INC. EILED
MG
Principal Place of Business Mailing Address D I hPR l 3 P” b UD
7722 CAMERON CIRCLE 7722 CAMERON CIRCLE Cﬂ:{: F"[T :["‘ {0 lf C, }' ,; f
FORT MYERS FL 33912 FORT MYERS FL 33912 Ti-’ ‘1 _f}_ H ;ﬂ‘“ e r ’.i‘\l;} &
S R LA G
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
, 65'0929477 Not Applicable
Zip Country Zp Country l .5 Certificats of Status Desired M| $5.00 Additional
‘ T Fee Required
== B..Name and Address of Current Registered Agent= - ___.—— [ - = ——cce. .- 7..Name and Address of Now.Registered Agehit——-
Name
MAHONEY' PATRICK L Street Address {P.0O. Box Number is Not Acceptable)
7722 CAMERCN CIRCLE
FT. MYERS FL 33912
City FL Zip Code

8. The above named enjits submits this statement for the purpose of changing its registered oftice or registered ageni, or both, in the State of Florida.

ﬁ = ﬂa.ff'fa L. M lbowey - -

Signature, Yyped or printed name of registered agent and title if appli (NOTE: Registered Agent signature required whan reinstating) ral DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

o

8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES

TITLE MGRM {1 Detete TIME ' —— _ _l:_']_'cnang_e_ ] Aadition
NAME BORCHERT, BUTCH NME | SO0004035 738 ——T7
STREET ADDRESS | gg41 ASTORIA AVE. . STREET ADDRESS | : -~ =04/20/01 -1 1220113
GITY-ST-2IP FT. MYERS FL 33905 - CITY-5T-ZIP e e R 00 oS0 00
TITLE MGRM O pelete TITLE 3 O change [ Adaition
NAME MAHONEY, PATRICK NAME

STREET ADDRESS 7722 CAMERON GIRCLE STREET ADDRESS.

_ON-ST-2P | FT. MYERS FL 33912 . . eny-st-zp - [ - .-
e ' ] Delete TILE ' ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADIDRESS
CITY-$T-2P ! CITY-ST-2P
TITLE . {1 Detete HILE [ Change [ Acdition
HAME . . NAME
STREET ADDRESS | b : STREST ADDRESS
orv-st-zp |3 ’ CITY-5T-21P
TILE . i O] Defete TMLE [CJchange [ Addition
NAME N NAME
STREET ADDRESS _ STREET ABDRESS
CITY-ST-2IP ' CITY-57-21P .

TITLE . ' 7 Detete TIMLE . . . ’ [J Change [ Awdition
NAME o ' . NAME B : ’

STREET ADDRESS s - ‘ STREET ADDRESS

CITY-ST-2IP : . CITY-§T-2IP

83 (11/00)

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 45 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

i Mﬂﬁy 2‘3/‘2/

SIGNATURE AND TYPED OR PAITED NAME OF sianiG MANAGING "E"“W OR AUTHORIZED REFRESENTATVE Date ~”  Daytime Phone %,

- F/8F i - - Y . s

4 1846100

CR2EO.



