2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIDATA, INC.

DOCUMENT # P93000038217

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90096 032 ***150.00

Principal Place of Businass

5800 5 SEMORAN BLVD
BLDG A

QRLANDO FL 32822

us

Mailing Address

5800 S SEMORAN BLVD
BLDG A

ORLANDO FL 32822

us

2, Principal Place of Business

3. Mailing Address

O CRR

Suite, Apt. #, elc.

Suite, Apt. #, eC. DO NOT WRITE IN THIS SPACE

—— e e e T e

PIERCEFIELD, DAVID
230 LOOKOUT PL, STE. 200
MAITLAND FL 32751

City & State City & State 4. FEI Number Applied For

59-3184647 -

Not Applicable
i t zi i
zip Country P Country 5. Certificate of Status Desired i $B'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e = — - — =~ = ‘Namez——" R - —_ T -

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

City Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State ot Florida.

Signatura, typed or printed nama of registered agent and ttle if applicable.

{NOTE' Registerad Agent signature rsquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW1!! FEE IS $150.00

- 10. Election © Fi I
After MY 1, 2000 Fee will be $550.00 ection AT AN | anend

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) . O Make Checl( Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cp 7 Delste TITLE [ Ghange ] Addition
HAME HUANG, CHENG-HAQ NAME
STAEET ADDRESS 8843 LAHWIN LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CIY-ST- 7P
e D 1 Delute HILE O change [ Addlticn
NAME LIANG, CHU-XWO NAME
STREET ADDRESS | 23-37 143RD STREET STREET ADDRESS
CITY-ST-2IP WHITESTONE NY “357 CITY-5T-2IP
TIE_ T o (] Delte Ame . L o ‘Ochange [ Addition
HAME CHOW, CHING ’ HAME
STREET ADDRESS 8843 LARWIN LANE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32826 CITY-ST-2IP
THLE Sv O oetite e + ! deo W Cnange [ Addition
' cvop
o BELL, TAMARA A i P lease cefreeT 1 f
STREET ADDRESS | 2016 SARATOGA DRIVE STREET ADDRESS
CITY-ST-2IP ORMNDO FL 32826 CITY-5T-ZIP + 2] 3 z ? o 6
e O Delete TNLE T2 ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CATY-51-2F CITY-8T-2IP
TILE 1 pekete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further certify that the information

indicated on this report ar suppleme
of the corparation or the receiver or 1
changed, or an an attachment yith 2

SIGNATURE:

al 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 direclor
we empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
dress, with all cther like empowered.

Z ~3-2000 (qor)ﬁgt—zﬂf

Dae Daytme Phane #

CR2E(034 (9/99)



