2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

EN-DATA CORPORATION

P93000018753

Secretary of State

02-21-2003 90857 048 ***150.00

Principal Place of Business
157 SABLE PALM DR

LONGWQOD FL 32778
us

Mailing Address
157 SABLE PALM DR

SUITE 1004272
LONGWOOQD FL 32779
us

3. Mailing Addi

[ L3\

T N

?‘L /u\/\/ L al Wa

Feb 21, 2003 8:00 am

i 7
Suite, Apt. #, 8. O] GHECK HERE IF MAKING CHANGES
City & State E— City & State 4, FEI Number Applied For
[!QA—HLA’( 2 b ' ra a h Yo ‘ ; . 533167521 Not Applicable
7y Gauntry " Zio_ untry : . ‘ $8.75 additional
éﬁga‘l ‘-‘-L’ Lﬂ\‘lﬂ _‘,l B 3 l.—) LILLQ §M . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _ _ _ . _ . . o ____7..Name and Address of New Registered Agent —

SMITH, VIRGINIA L
3419 HOLIDAY AVE.
APOPKA FL 32703

i

Name

Street Address (P.O. Box Numbper is Not Acceptable)

City Zip Code

FL

8. The above namead entity,£ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of regigfered agent.

SIGNATURE

DATE

2
Sign{ure’, typew printed nama S(regislered agent and tite if applicable.

(NOTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will 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. OFFICERS AND DIRECTORS L IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TNLE P 3 Delete TME O change [ Addition i"q
NAME SMITH, VIRGINIA L NAME =]
stReer aboeess | 157 SABLE PALM DRIVE STREET ADDRESS g
CITY-ST-21P LONGWOOD FL 32779 CITY-5T-2IP 2
TILE O petete TIMeE [ change [ Addition g i
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ) ~
TITEE -t Ol oeiate TITLE ) [ change [ Addition

NAME ? NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P CITY-ST-IP

TITLE - O patete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2

TIMLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

TITLE [ pelete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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, tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yfith an addrass, with al] other like empowered. 302 /‘9207-(9"&50(0
dedoosiaED 2/12/03

SIGNATURE: 07 -§33-8773

Daylime Phone #




