. e412$r25a1 13:05 4975714352 FOX CPA SIU FILED
2001 UNIFORM BUSINESS REPORT (uBR) - May 17,2001 8:00 am

1. Entity Name 05-17-2001 91341 025 ***150.00
UNIDATA, INC. t/
Principal Plags of Businass Mailing Addrass .
57 S, Semoran Blvd, 5738 5. Semoran Blvd,
Bldg D Bldg D °
Orlando, FL 32822 Orlando, FL 32822 00054278
2. Pringipal Place of Business 3. Maling Andress
Suite, Apt, #, etc. - Syite, Apy, ¥, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbsr . Applieg Far
59-3184647 Not Applicatle
zIp Country 2ip Country 5. Carificate of Siatus Desved O g:':sqmﬂ"m'
6. Nume snd Addreys of Current Ragiatsred Agent 7. Nama and Address of New Registersd Agani
Name
Plercefield, David . -
Strgg! Adoress (PO -Box Number s Not Accedlable)
230 Lookout PL., Ste. 200 o -
Maitland, FL 32751
City B '_ ‘ FL l Iip Code
8. The above nameg entity submits this statement tor the purpos?2 o changing Its registersd cttice or registerad agent, or boin. in 1he Sate of Florida.
SIGNATURE i TR SR
Srpnature. tyosd o prred rare ol iegatkied ! ARG T BEOKCIDIG (N k. Mipumterratiieyt 130 Wiat Ininslgeng) - DATE
RN 3 . & kg |
9. This corporation is aligible o satisfy its Intangible iz 1 : b Yettion G 1an Fi |
Tty waormaran decnaanso o S Wbt Seooncomoonn s $5.00 wn o
(Sae criteria on back) o 5 S )
M, OFF CERS AND DIRECTORS 12 ADDITIONS) CHANGES T0 OFFICERS AND DIRECTORS IN 11
o CPk {1 Delnts me O thange 7 Adoition
NAME Huang, Cheng-Hao NAME
strectaporess | 8843 Larwin Lane STAELT A00NESS
QY st- 2k Orlando, FL 32817 ey st e
e D O oeete e 1 . {2 change {3 Agaition
NAME Liang, Chu-XKwo NAME .
SIRETADORESS | 2337 143rd Street SIREE] ANDALSS
TS 2P whitestona, NY 11357 CITY. ST 2P
g T " 1 Ostete MLE BR Sharge [0 Agdition
NAME Chow, Ching et
seET0us | BA43 Larwin Lane STREFT ALDRESS
crv-s-ir | Orlando, FL  328{7 CInY- 51 2 32817
T [-4Y) - 7 Oskete e O Changs  [J Adgnion
NAME Bell, Tamara A. s
seeracteess | 3016 Saratoga Drive STREET 4J0RESS
onr-st- ok Orlando, FL 32806 bry-gi. e
13 o . 7 ceiets TITLE O cChange  [3 Acdition
Naksg NaME
STREET ADDRESS STREET AIDRESS |
CITY. 5779 LTr-§1 . np
T 3 Duiete ik [ change [ Asdition
NAME NAME
STREET AODRESS STRFET ADDRESS
CUY-ST- 7P CIry-§1. 2

13. | heglyy certify that the information supplied with this filing coes not quaity for 1M exemption stated in Section 119‘0?",3)0). Florida Statutes. | furiner certify that the infotmation
indicated on thiy report or supplemenial report ia 1rue ard accurate and that my Signaiure shall have the sams legal sfiact as if made under path: that ! am an officer or director
of the corporation or the receiver or trusted smpowered 1S sxecuts this feport &S required by Chapter 807, Flonda Statutes: and that my naine appears i Block 11 or Block 121

changed, or on an attachment mgwss. with all otner like empowered.
SIGNATURE: X___ ¥/ ovmdns _B44 ' fot/o!

AIENATURE AND TYPED OR PRINTED NAME OF XIMANG OFFICLR DIt BIRECTOR G Daytme Pione ¢




