FILED
<" 2004 FOR ERORITORRORATION e 04, 2004 8:00 am

RE

DOCUMENT # P02000128283 Secretary of State
EE’;EE\"};L DATA CORP. 02-04-2004 90040 005 ***150.00
Principal Place of Business Mailing Address
3665 BEE RIDGE ROAD 3665 BEE RIDGE ROAD i o IIN
SUTTE 100 SUTTE 100 o 94UU344Y
SARASOTA, FL 34233 SARASOTA, FL 34233 || : -
s s 0

7‘78 AN 3'1‘(‘6 Q.un(-\r-:tsuLLQc\

Suite, Aptv# etc. Suite, Apl. #, etc. 01312004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number ' Applied For

CoracesYta, FL 3 raSsta, FL 40-3734595 Not Applicable
- J / "
%F:_l ,L;ps Ct:;ngyn ;Q{ZS } Czljn;% 8. Certificate of Status Desired O gge.gesqﬁﬂmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ! )
3. DONALD. MOULTON T ot o T T - ""—""‘~ © Street Addres[s){:“ ;‘014 mber is S&;i;:?;ie) - o~
s PEC RIDGE ROAD™~ AN W5
SARASOTA, FL 34233
City Zig Code
: Saracytea FL | 55z 5

8. Tiie above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of reglsleved agent.
SISNATURE .ﬂ M B { [, heuy
Signaturg

ryreﬂu pvmed narme of registered agent and Rie # applicable. {NGTE: Hegistersd AQrt SNAtue fequred when rensiating) fDATE
FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. AQDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 pelete TILE ?_-E‘S'MM Crange [ Acdition
NAME J. DONALD MOULTON NAME I Qousld Mo H?.m
STREET ADDRESS | 3665 BEE RIDGE ROAD #100 s oS | 3798 Cetandry Sde T
CITY-8T-28P SARASOTA, FL 34233 CITY-5T-77 S gth;‘.b 9 ’ v ;q 23 g
TTLE [ Detete TITLE 7 O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P )
TIME O petete TILE [ICnange  [T] Acdition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-51-2P TY-ST-2P
MILE~ == omom — ¢ e e D pebete—— TR~ ) — — e 3 Change_ [T Adition |
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . O pelee TMLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P CITY-$1-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true ang accurate and that my signature shall have the same legal effect as i made under oath; that F am an officer of director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____/ = Beb | mees (.7 SR

TYPED OR P NAME OF SIGNING OFFICER OA DIRECTOR /Date Daytima Phone #



