2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P01000103522

1. Entity Name

HYPER DATA GROUP, INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90032 004 ***150.00

Principal Place of Business Mailing Address

1941 SOUTHEAST §1S8T TERRACE 1941 SOUTHEAST 5157 TERRACE pury =-

SUITE 2000-GCS SUITE 2000-GCS

OCALA FL 34471 OCALA FL 34471

2. Principal Place of Business 3. Mailing Address ”"”II' |” Illl’ "l” |m "'Illlm "l” IMI m|| |m| ”||| ”l’ ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE} Number Applied For

59-3757698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 58 75 Additional
Fee Required
— ... ---—=b6-Name and.Address of.CurrentRegistered-Agent-.— = cme~ = | ~ = -~ "==:7:-Name and Address of New Registered'Agent ==~ — = — -
Name

LINDSEY, VANESA H
1941 SOUTHEAST 5157 TERRACE

Street Address {P.Q. Box Number is Not Accepiable)

[VIPPR TV, V) [ ]

nv

SUITE 2000-GCS
OCALA FL 34471 City FL [ 77
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
§! Signatura, lyped or printad narma of ragistared agent and title { applicabla, {NQOTE: Registered Agent signature required when reinstating) . DATE
. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi .
. . B paign Financin .
17 Tax m'"_g requirament and eiects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contrigbution. : O ,?313190“2223 °
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11
TITLE D O Detete TITLE O change ] Addition §
NAME CALVO, WILLIAM A (I HAME 5
STREET ADDRESS | 1041 SOUTHEAST 51ST TERRACE STAEET ADDRESS §
CITY-ST-ZIP QCALA FL 34471 CITY-§7-2IP §
TITLE D [ Delete TITLE D v.p. 3 Change [ Addition | O
NAME CALVO-0OSORIO, GUILLERMO A NAME !
alvo-
stvee! 400%ESS | JRBANIZACION EL LIMON; MARACAY, ESTA DE AR STREET ADDRESS %d i }" 9 c? ; o g i_ g 4 c? géél ggg?e%
il ZlP = REEUPUGADEVE&EZUE%_ —— = E-TI:SFZ”-: JEpt=F2=Av—=Sanz—El=Marou Ve
e T D o = T - n'nmetg TR TmMET T D"J p - I’j hngge fli '
e JAVIER, EDVICIO F e ! : - '
h Calvo-Garavito, Guillermo A.
STREET ADORESS | APT. 12; URVANIZACION EL MARQ., CARACAS DF S | o Ficio Francisco Javier
CITY-ST-2IP REPUBUCA DE VENEZUELA - CITY-S1-2IP T
TITLE O Delete TME P 2RV sanz, EL Mar OUBBrange [ Acdition
NAME NAME Caracas, Venezuela
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . . . [ Delete TITLE Secreta ry [] Change [Q Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘{32 i S; a E L1 g? S i 4 .
CITY-ST-2IP CITY-ST-2IP e . S terrace
OeatarFleorida—34471 ,
TITLE 1 Delete TE T [ Change I@ Addition
NAME NAME reagurer ’
STREET ADDRESS STREET ADDRESS C Y ndi Ca 1 vo !
Y-S CTv-ST.2P 1941 S.E. 5}st terrace
Qecala,—Florida 34471

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Slatutes I further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an

SIGNATURE:

ddress, with gl oiher like empowered.

YRS [0> 37905984

/ sncmruhalun TYPED OR PRINTED NAME OF sm}md’omcen OR DIRECTOR

Do Daytime Phono #

|




