2000 UNIFORM BUSINESS REPORT (UBR)

e

FILED

SDOCUMENT # M9 0000 0"02;5:.

1. :nllty Narne

________ /

ELECTRONIC DATA RESDURCES,

e

Principat Place of Business Mailing Adgcress ..

Seuo Corporate Way

Suike 0o SGITE 00

West Paum Beach, FL 33407 West pAmBEZxCA FL33"|07

- §840 CDRWW-W\Y

L CrnzTARY OF STA
SECRGASSEE, FLORIOR

I

z Prlnmpal P'ace Of Busmess * Ma!hng Adaress “II”IH “I ,I’ I l I , II l" II | l " , |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFNTE !N THIS SPACE -
B E Rt e
=City&3tae — ---—"~=—— — 7~ City & State . FEI Number Appiied For
CDS 060\8 \q \ Not Applicable
Zi Count Zi Counts
P ouniry P uriry . Certficate of Status Desired d feae gti lj:ietgnonal

7 Name and Address of New Registered Agent’

’ 6.”Name and Address of Current Registered Agent

CHRISTIAN SAUTTER

2900 EAsT QAKLAND PaRy. BLND .
Suxve 200

fort. Lavderdale T 33300

Name

Street Address (P.C. Box Nurnber is Noi Acceptable}

{
G

= — .- - -

FL . Zip Code - .

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered ageni, or bath, in the State of Fiorica.

4

Sl'léNATURE

'\

Signature, typed ov printad nama of regisierad agent and ttle i applcatle. {NQTE: Regisisiea Agart signature (sguired whan reinstating}

0ATE

’ 9. This corporatan is eligible to satisfy ils Intangitle= I
Tax filing requirement and etects to 4o S0, _v_g;;'%.‘qAﬂer MAY 1, 2000 Fee will ba $550. 00
a kv Make Check Payable to Departmant of State

{See criteria on back)

i FILE NOWM!_FEE 1S_$150.00_.

Trust Fund Contributien,

S Becion-Sampaign-Fnancing ~ -

a Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PreS e ; "

TITLE 7 pelete nme Mmerm [ Change [@4Tcition

NAME o N : NAME -B‘\;\ Blakey L )

STREETADCRESS L et L pl o, 7 ©o- sTaesT AoDAEss | |3 S F‘“Q“\WL-S"

N N VT e CITY-§T- 1P RPY, FL To% .

me . L. 3 Delete Tme Vice Dres . of 0pevediont (MGG XYocuge  [ponon

NAME ) _ Ly HAME Mardreel Ko PR

LTREET ADOHESS | | A i STREET ACURESS IOOO)‘ P UuS I Twumg TR

CiTy-5T- 29 T, CITY-57-7P Japr U F L AT

me T TR '--{;-J‘,L_i:._x,‘-;,.':‘:“—“ Toewe ~ P e (UL of Timore TR GRS T Do (Ao

HANE N i I NAME el es Lo ey

STREET ADDRESS e STREETADORESS | -2 O @i DiareS cucle

CTY-ST-2P o - T T e A T - CITY-ST- 2P Jupeiver o 3y7 7

me 7 O Delete TmEe [ change ] Acdition

NAME NAME =000 ;I R

STREET ADDAESS STREET ABDRESS “'Li_n. 1.-‘D| "*Uli:lff -——vﬂUj

oTt-5iTee, CITY-ST-2IP ***#*PD " DU ***‘#‘*’:D- UD

me = - {7 Delete THLE ) change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-§7- 7P OITY-ST-2P

IR O Oslece Tme [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-51-21P CITY-ST- 2

CLPFNY4 (9i00)

13. | hereby certify that tha information supohed with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repert s true ang accurate and that my signature shall hava the same legai etfect
of the corporation or the receiver or trusiee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 1

changeaq, or an an attachment with an address, with ail other like empowereg,

I
DI

SNATURE:- th@.ub&\wi&&«—~-c!m&h

as i maae uncer oath; ihai | am an cificer of direcior

1 ar Block 12if

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGHING GFFICER OR DIRECTCR

t-\;—-\:egy_—’—tl—/ I3/ 00— SG1-=684=S

T ot

avirme #hone £

4S. ?4_,1;



