2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

UNIFIED DATA CONSULTING, INC.

P02000061313

E. v

Principal Place of Business
FHLCARLOWE-AYE
BOOOAH-029T

Mailing Address
FR-CARLOWELVE
“GOGOAFRN™

2. F’q:ipsall_PracEcif Bﬁi\\ Ka

3. Mailing Address

P.O. B

aX 5'1"‘53[

Suite, Apt. #, elc.

Sulte, Apt. #, eic.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90074 003 ***150.00

KGRI

m/CHECK HERE IF MAKING CHANGES

City & State E City & State ~) 4, FEI Number Applied For
err:H‘ I‘ IQU JFZ.. Me f(‘:u I! k 3 FL- Oq-m Not Applicable
Zip Country Zip Country P A $8.75 additional
5. Certificate of Status D d :
32-q 53 U&A 3235‘}"§3| USA feateo us Liesire - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 7| Name T ’
WEBB’ ERIK Street Address (PO. Box Number is Not Acceptable)
7217 CARLOWE AVE
COCOA FL 32927

City

Zip Code

FL

the obligations of registered age

SIGNATURE

8. The above named entity su.?mits this statement for the pur

/

se of changing its regislered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

j-/4-03

! registerad agenl and vile if ﬂppEable

{NQTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TME 0 O Delete mie reg: JewT [l change  &ddision 8
NAME WEBB, ERIK NAME E Py k D. Weéb e
sTReeT a0oRESS | 7217 CARLOWE AVE STREET ADDRESS 7L 17 ‘o_’“,-].wg A / 3
CITY-81-21P COCOA FL 32927 CiTY-ST-2IP A L 3 z__q1_'1 %
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

_|_TmeE - betats [ -TLE= —_— = . = = [=}.Change—— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete TTE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachmep

SIGNATURE:

a.an addrass, with all other lile 2

12. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is true and accurat
of the corparation or the receiver or trustee empowered to e

1

and that my signature s

on stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

nall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ppowerad.

/4-03  (3i)452-155]

Dela Daytime Phona #




