2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P12116 ¥ May 12, 2001 8:00 am
1. Entity Name ’ | y
CON;IDATA NETWORK, INC Secreta Of State
' ' 05-12-2001 90018 032 ***150.00
Principal Place of Business Mailing Address
5301 MARYLAND WAY TAX DEPT HQONIZA
BRENTWOOD TN 37027 8100 34TH AVE § -
© MINNEAPQLIS MN 55425
UX . .
231 E. oub SHionr Bh . <
Suite, Apt. #, etc. Suite, Apt. #, etc. . " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62.08 13252 Applied For
M I EHPEL D Md Not Applicable
Zip ‘ Country Zip Country - . $8.75 Additional
%{26 Henn I.Pi"[ 5. Certificate of Status [.)es|red gd Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 CTCORPORATION SYSTEM -~ - - .. —
Street Address (P.0. Box Number is Not-Acceptable —
1200 S. PINE ISLAND ROAD ( practe)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ehei State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. . . T . . . ’1' . i i

B e ™ | oy + 2001 roswinogospon | 1 EecinCompsriarcng - $5.00 vy oo

ax fiing reguirement and e'6cis : er ’ ee will be - Trust Fund Contrioution. O  AddedtoFees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ QFFICERS AND DIHECTOHS IN 11,

TLE PCEQ TBeiete T PcED 1 Change  #Addition

NAME HOLCOMBE, TONY G NAME GAy A, Yeouw

streer aoDResS | 5301 MARYLAND WAY STREET ADDRESS

CITy-ST-2IP BRENTWOOD TN 37027 P CITY-51-2IP

TIME EXVP [ Delete e wx.VP I Change [ Addition

HAME | ARMSTRONG, H. SCOTT NAME Do WO\b\/m

street acoress | 5301 MARYLAND WAY STREET ADDRESS

CITY-ST-ZIP BRENTWOOD TN 37027 CITY-§T-2IP

TILE v§ O Delete TITLE [ Changs’  [J Additicn

HAME "t SHERIDAN, MICHAEL W NAME

street aooress. | 5301.MARYLAND WAY __ . _ o STREET ADDRESS y

CITY-ST-2IP BRENTWOOD TN 37027 CiTY-sT-2P ° s

TILE AS O elete e [ change [ Addition

NAME MOEN, DAVID T NAME

sTReer pDRess | 8100 34TH AVE S STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55425 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TILE . ' ™1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

13. | hereby certify that the information supplied with this filin 3 does not qualify Tor the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the}niormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 if
changed, or on an attachment with an 55, with all other like empowered.

SIGNATURE: LSS > ET Yoaleo A52-953- Bypses

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




