FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  PO0000001035 Secretary of State

1. Entity Name

CUSTOM DATA DESIGN, INC. 02-26-2002 90150 021 ***150.00
Principal Place of Business Mailing Address

3812 RIVER HILLS DRIVE 500 TRINITY LANE. SUITE 7310

TAMPA FL 33604 SAINT PETERSBURG FL 33716

0 A

2. Principal Place of Business 3 M%:‘gﬁdre \ [ ) l
) River Hills Dr
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ity 2 State F 4. FEI Number Applied For
am Po- L 50-3616078
Zi Count i b Count it
P ouniry p% ountry 8. Certificate of Status Desired d $8.75 Additional
e - . L. . _O,.._ IR N Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

JOHNSON, ALRAIN .3 oh nson, A Lrian

3812 AIVER HILLS DRVE 2 R HNS ISR

TAMPA FL 33604
“aman FL | 83204

8. The abave named enij su7mils this statgment for the purpose of changing its registered office or registeﬁed agent, or both, in the State of Florida.

; il
SIGNATURE N4 AL c? /l O/ 0
SyamUped ur-'printed name OV?;WMQ it applicable: (NOTE: Ragistered Agent signature reguired when réinstating) DATE
9. :ir';;sfﬁ;rporangn is eligible to satisfy its Intangible FILE NOW.IE FEE IS $150.00 10. Election Campsign Financing $5.00 may B
g requirement and elects to do so. After May 1, 20022 Fee will be $550.00 Trust Fund Contributi 0O
= ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “lp O Delete TILE [ change  [J Addition
NAE JOHNSON, ADRIAN S NAME
STREET ADDRESS 3812 RIVER HILLS DRIVE STREET ADORESS
crv-sT-7p I TAMPA FL 33604 CITY-ST-21P
TITLE ST [ Delete TITLE [JcChange ] Addition
NAME HUNT, MIRANDA NAME
STREET ADDAESS (3812 RIVER HILLS DRIVE STREET ADDRESS
omv-st-2F - [TAMPA FL 33604 CITY-ST-2IP
TinE . T T T O f e T T T T T T T T Ochange 71 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “Q cimy-s7-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP i X L GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrifent with an address, wigfifall other iike empowered.

/i Iy
SIGNATURE: X[P% REQUIRED 2/lo/p2 { 722)741: 6663

[ \

EL g 1¥ LV]

ny

CR2E034 {9/01)



