2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001886

1. Entity Name

BLACK DATA PROCESSING ASSOCIATES - GREATER TAMPA

——
e

Principal Piace of Business

P.Q. BOX 16117
TAMPA FL 33687

Mailing Addrass

P.O. BOX 16117
TAMPA £ 33687

2. Principal Place of Business

3. Mailing Address

NI

DR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

978597

e

DO NOT WRITE IN-THIS SPACE

FILED
Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90002 020 ****61.25

City & State City & State 4. FEI Number Applied For
59-3234751 Not-Applicable
Zip Country Zip Country " . $8.75 Additional
_ I I §. Certificate of Status Desired _ O Fee Roquired . . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MOORE, ERNEST

Sireet Address (P.QO. Box Number is Not Acceptable)

CR2EQ37 (5/01)

|

10003 KATIE CT
TAMPA FL 33847
City FL Zip Code
8. The above named enlily submifts this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contricution. u Added to Fees Department of State .
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Dp [ pelete TILE [IChange [ Addition
NAME WONSLEY, WENDY NAME
swaeer annkess | 14823 PAR CLUB CIR STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33624 CITY-ST-2P
TITLE VD O palete TITLE [J Change [ Acdition
NAME MOORE, ERNEST NAME
streer aooess | 10003 KATIE CT STREET ADDRESS
ov-gr-zF | TAMPA FL 33847 CITY-5T-2IP
T T W Delete e LD - O] Change k7 Addilion
NANE HASAN, SUSAN NAME CLARK, D. RENEE -
streerAnoress | 27236 BREAKERS DRIVE sTreETsooRess | QM 06 BRAMBLE CT
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-S$T-2IP TAMPA, FL 336 5 :
TIME [ Delete TITLE [V} [ Chanpe A hddition
NAME NAME JOLES, MILT"‘J, Py
STREET ADDRESS STREETADDRESS | (1L 2T NATHAN $0
CITY-5T-21P crv-sT-20 | TAmeR, FL 33647 )
e J Delete TALE b O Change (& Adcition
NAME NAME DuUBREVIL, TrHN- ANTORY R
STREET ADGRESS STREFTADDRESS | J i 51 K Nco® DA,
CTY-5T-2P CITY-ST-2P WESLEY cuppEl, FL 33543 -
TITLE (1 Gelete TILE 70 [ Change ,_E/Additinn
NAME NAME DELWORTH ; CHANDRA :
STREET ADDRESS STREETADDRESS | “7SDEG  SAVANNAH LANE
CITY-ST-2P CITY-ST-2IP M F( 33637 .

r J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachment with an address, with all other like ermpowered.,

SIGNATURE:

Utrnest . Hoore &

Block 11 if

Tuly 23, 200/ /853) $78-5695




