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FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

May 05, 2003 8:00 am

DOCUMENT #

1. Enlity Name

CONFIRM DATA, INC.

P02000038788 -

3

R)

3

Secretary of State

05-05-2003 90241 012 ***150.00

Principal Place of Buginess Mailing Address

4577 GUNN HIGHWAY 4577 GUNN HIGHWAY
SUITE 125 SUME 15

TAMPA FL 33624 TAMPA FL 33624

RPN A

Z Princ p - Malk 5
TS Al ] TR il T | U
| 3"’“«}2 Io / r‘? M 10/ CHECK HERE IF MAKING CHANGES |
iy WA O rad FL. JINe | poe skzsgd e
Zip ‘33 (e ” ’ C“‘""m /4 ZB 3 6 /37 Country M /4 8. Certificate of Status Desired O gg.;?qmﬁmal
8. Name and Addreas of Current Registered Agant j _J. Name and Address of New Reglatered Agent
. _ [ Neme A i —— : . -
‘fxﬁm P"‘_L" U TEeTm e T Street Address (PA. Box NumberisNomcc‘a’pmbm) | -
4TH FLOOR 02 Corast Eebo pat '
MIAM) FL 33145 O ek & FL | *%Puzy/

8. The abave named entig submits this stalement for the purpose of changing its registered office or registefed agent, or both, In the State of Florida. | am familiar with, and accepl

the abligations of rey ed agent.

" SIGNATURE
' namne Of registoted agent and tide if goplicatie.

(NQTE: Regictered Agent signatura required when einstabng)

DATE

-| Make Check Payable to Florlda Depariment of State

“

# FiLe Nogif FEE IS $150.00
After May 1, 2003 Foe will be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fung Contribution,

: . o= - s T e - b (el
10. CFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD (] petera TIILE O ctange [ addition | S
NAME RICHARDSON, TONY NAME . =
sweer ooeess | 4577 GUNN HIGHWAY SUITE 125 STREET ADDRESS g
cv-st-ze 1 TAMPA FL 33624 CIY-ST-2P g
e 0 ) Detete e O Cange [ Addilion g
NAME — - Se e - NAME e ager] = e e - - -
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITY-$T-0P
it 7 Delote TITLE ) Change [ Addition

~MAME... _ - e - = - -
STREET ADDRESS STREET ADDRESS |.
CITY-ST-ZiP CITY-S1-21¢
~TiLE === = = =1 Degete ~RIE -~ — - _—— [} Crange -3 Addition-| ¢

NAME ) )
STREET ADDRESS STREET ADDRESS
CTY-5T. 20 CITY-ST-2P
TLE ] Delete me - [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2° ‘
T O petele e O Change - ] Adiion,
RAME NAME : R
STREET ADDRESS STREET ADORESS .
CITY-51- 2P CITY-5T-2p

of the corporation or the receiver or trustee 5
changed, or on an atlachment with an ad(

Bhs. with all ciher lixe g5
SIGNATURE:

powered.

12. | hereby certity thayhe information supplied wilh this filing does not quality for tHe_ exemplion stated in Section 119,07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental reporfis true and accurate and that my signatura shall have Iha same legal efiecl as if made under oath: that | am an officer or director
powered (0 execule Lhis report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

20T yqiesoses

Daytima Phona #




