2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

| DOCUMENT #

1. Entity Name

ELITEDATADIRECT, INC.
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ecretary of State

04-04-2003 90118 020 ***158.75

Principal Place of Business
215 N. FEDERAL HWY SUITE 50
BOCA RATON FL 33432

Mailing Address
A5 N. FEDERAL MWY SUITE 5D
BOCA RATON FL 33432

2. Pringipal Place of Business
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3. Mallmg Address
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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| Street Address (P.OT Box Numb?r is Not Ec;ﬁab2 apf_
“ Bocp Pabn  Fln FL | 2255

urpose-of changing-its registered office.or registered agent, ¢ Or hoth, in the | State of Fiorida. | am familiar wjth, and accept
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8. The above narmed entity submits this statement for t
the obligations of registerea.agent.

SIGNATURE ———

{NOTE: R&@d Wre requirad when reinstating)

Signature, typed or printed narne of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR

Daytime Phone #

10. COFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 .
e PD ] Delete TME ‘ [ Change (] Addition. | &
N TIEZZl, MICHAEL R e S
staeet anoress | 215 N. FEDERAL HWY SUITE 5-D STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33432 . CITY-5T-2IP o
TILE [ Delete TILE (O Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Jomystae 1 ) _ CITY-ST-2IP
TILE O Deleta e~ T - T T T e Change © [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to gxfcute this reporl asequired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all g like empgwered. :
siGNATURE: __SIGNATUZ e ;




