2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

413

DOCUMENT #

1. Entity Name

STAT-DATA, INC.

o~

P01000022455

Secretary of State

04-03-2002 90181 002 ***150.00

Princlpal Place of Business

8563 CYPRESS SPRINGS RD.
LAXE WORTH FL 33467

gt

Mailing Address

9563 CYPRESS SPRINGS ROD.
LAKE WORTH FL 33367

281667777

T T

] 2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ,» Applied For
9 mt/aé ?. 0 f Not Applicable
Zip Country Zip Country ‘ ; $8.75 Additional
8, Certificate of Status Desired 0 Fos Required
= e |mizemame~=2: 6, Name and Addrass of Curront Raglsterad Agent m————cemme e = ——7..Name.ant Addrass of New Rogistorad Agent __
e — F— - - rarm—— -_-...Na-,;ne:.f.'.—f———H"—--='—' S e e - -
T TYLER, RITA- e = i e e e L g oions (PO Box Number i Not ASSepabiel o en & e
8563 CYPRESS SPRINGS RD. )
LAKE WORTH FL 3467
City FL l Zip Code

8. The above mmils this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Acrica,
LY
] S-Pe-02
SIGNATURE @*

Signature, typed or printed name of regisiered agant and Ltte il sppAcetle

{NOTE: Rogisierpd Agant signature nequired whes teinstating) DATE

FILE NOW!!} FEE IS $150.00

9. This corporation Is eligible to satisty its Intangible 10. EI c . ! .
0 3 ampaign Financin
Tax filng requirermant and elects to do so, After May 1, 2002 Fee will be $550.00 T,zg:igznd C:n;r?bm‘ion. ¢ fddeds- 0?0‘\;?;380
(See criteria on back) O Make Check Payable to Department of Stats
1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D * . O belete TMHE [JcChange [ Aqdition S
NAME TVLER, RITA AV @
seeTapoeess | 8583 CYPRESS SPRINGS RD. STREET ADDRESS 3
arv-st-ze | LAKE WORTH FL 33467 OTY-S1-21P g
e 7 oelers TLE [0 Change 3 Adition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7IP CTY-57-2P
TRE L Deleta THLE [ Change [ Addition
= | NAMES = s e e e P PR s ool MMEee— il = oo oo =
STREET ADCRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-2IP
= THE - ozl mee vmmer cmem = v e e - CiDelete —f-TME — i+ s mineirr s o we [} Ghange. ] Addition | _
NAME RAME
STREET ANDRESS STREET ADDRESS
CaTy-SY-2IP CITy-§T-71iP
TME [ celewe TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-Sr-21p CITy-S7-2IP
TILE O Delets Lyl Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CATY-5T-2P
13. | hareby ceify that the information supplied with this filing does not quality for the exemption slated in Section 1 19.0753)0), Florida Statutes. | further certify that the infonmation
indicated on this raport or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or 1hs receiver of trustee empowered to executa this repon as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 of Block 12 1f
changed, or on an atlachment with an address, with all other like empowered.
.,
] Gt VU N e Rl
SIGNATURE: REQUIRIET SLI-6V- 5545
OF SIGNING OFFICER GR DNRECTOR Duis Coyrme Prohe # .




