**2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000093586 <. Apr 26, 2004 05:00 AM
1. Entiy Name Secretary of State
CONSUMER DATA CENTER, INC.
Principal Place of Business Maiting Addr;ss 777 77
2155 NSTATERD 7 2155 NSTATERD 7
MARGATE, FL 33063-5713 MARGATE, FL 33063-5713
s T s [} VAL A KM RN L
Suite, Apt. #, elc. Suite, Apt, #. etc. 04082004 Chg-F CR2EO34 (10/03)
City & State Cily & State 4, FE! Nurhber Apphad For
o _ 651144061 _ Not Applicabla
Zip Country Zp Countsy 5. Cartificate of Status Desired O fese‘;gﬁ:ﬁma‘
6. Nama snd Addross of Curment Registered Agent - 7. Lhﬂg and Address of New F!egjstgg;& Agent
Name
DYAL, J. PATRICK . .
ROGERS, MORRIS & ZIEGLER Street Addrass (P O. Box Number is Not Acceptable)
1401 E BROWARD BLVD, STE 300 == - S
FT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or bath, in the Stats of Florida. | am familiar with, and aceept
tha pbligaticns of registered agent.

SIGNATURE L . . — —
Signature, typed o printed name of ragistared agent and litle i applicakle, (NCTE. Angistared AQent signature roquired wher ranstating) DATE
FILE NOWIII FEE IS $150.00 9- Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fes w|f| bhe $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP 1 Detete TLE [T Change [ Addition
NAME WINSLOW, R.J. NAME U;’}D 11317k 8
STREET ADDRESS | 2155 N STATE RD 7 STREET ADDFESS 14/26/04-80148-015 150,00
CITY-ST-2P MARGATE, FL 330835713 o cIry-S1-2IP
TITLE £ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-5T-0P o o CITY-ST-ZIP -
TILE ] petete TIMLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o GMY-ST-4P .
mLE O oelete TLE [CChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY~$T-2P _ CITY-5T-2Ip ) ‘
TLE [T petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - TITY-ST-27
THTLE L pesete TmeE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2P CITY-51-2P

12. | heraby sartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and [hat my signature shall have the same legal effact as ¥ mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowersd to execute this Yeport ds required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed. or on an attachment with
-0y
L8 Dats.

a?ss, with all ¢ther like empowdrad.,
SIGNATURE: __ 1‘%{; /%

"AND TYPED OR PRINTED NAME OF OFFICER OR

Daytivia Frone #




