2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068211 Apr 03, 2001 8:00 am
- S ecretary of State

C-DATA CORP.
_ 04-03-2001 90055 007 ***150.00
Principal Place of Business Mailing Adcdress
19809 PINE TREE ROAD 19909 PINE TREE ROAD
ODESSA FL 33556 ODESSA FL 33556
s v O ATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Ejsmber Applied For

3&& 9 70r Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired |l ggs'g?q l‘:?g;“""a'
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L S ST, e R ST T T e T S e Nm% e e 7___:_L, . =- )
SPIEGEL & UTRE ' PA. Street S/UOJB?— umﬁﬁ!tceptaﬂle)
343 ALNERIA JYENUE 55 D o

CORAL GABKES FL 33134

" Oassar FL[Z50e

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vet Luos LenT /z/wf% /

redistered agent and titte it applighble. /NOTE: Ragistered Agent signalure required when reinstating)

8. The above named entity s| its this state

SIGNATURE

9. This S;prporatic_)n is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe{as
(See criteria on back) N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change [ Addition

NAME LENT, CHARLES NAME

sreer aoress | 19909 PINE TREE ROAD STREET ADDRESS

CITY-8T-ZIP ODESSA FL 33556 CITY-ST-ZIP H
TITLE VSTD [ Detete TITLE O change [ Adaition

RAME LENT, LINDA A NAME g

sTREET A0DRESS | 19909 PINE TREE ROAD STREET ADDRESS Sy

orv-st-ze | ODESSA FL 33556 CITY-5T-2P o

TME [ Detete THLE Ol change [ Addition

YTV S e s s . NAME I . e A PO

STAEET ADDAESS STREET ADDRESS R

CITY-ST-ZIF CITY-3T-2IP d e

TLE O Deete TMLE [ighangs . - [ Addiion

NAME NAME vy

STREET ADDRESS STREET ADDRESS ._,r".; T

CITY-5T-2IP CITY-ST-2P 5,

TIFLE [ pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ACDRESS e

CITY-ST-21P GiTY-§5-71P ’

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an anachme;;widress, ww‘e empowered. f/ f;/ 9‘!-?
! L] f’ L
SIGNATURE: rde et  Lowosg Len7 2,/{;/ / 2 7

SEWATURE AND TYPED OR RGITED NAME OF SIGHING OFFICER OR BIRECTOR Daytime Phone #

CR2E034 (10/00)



