UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am g
"DOCUMENT #  P93000048177 ecretary of State
1. Entity Name 04-24-2003 90202 015 ***150.00 '
FRIENDLY DATA, INC.

Principai Place of Business Mailing Address
= WEST-NEW-ENGEAND-AYE
il STET
WINTER-PARK FU 32787 WINTERPRRK FL 32789
2. Principal Place of Busingess 3. Mailing Address #
R NORTYH MAITLAND AVE. A5 2
Suilg, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
Suie 3%0
City & State City & State 4. FEI Number Applied For
Mat M} Fr 99-3200082 Not Applicable
i Couny Zi Count it
Zg}?{ | OUB r§ N i ountry E. Certificate of Status Desired O ?ese;gesq If\isgét'onal
) 6. Name and Address of Current Registered Agenmt ™ =~~~ v =7~ =iy Name and Address of New Registéred Agent
Name
GUSTINO, JAMES Street Address (P.Q. Box Number is Nt;t Acceptabie)
3¥4 A, MAHTREVD — i
9 AVE., SUVITE 3¥0, —>
m’m FL 3}?—5‘7 -}Eity FL Zip Code
8. The abov y pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registe
WSO / / o3
SIGNATURE N A GUST/ # ’
" ‘Signatura‘ typeof of printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature reguired whan reinstating} DATE
* FILE NOW!l! FEE IS $150.00 . o
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;trigbution. ¢ fdsd.e%({ohgaeiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DCEQ 3 Delete THLE [C]change [ Addition g
NAME GUSTINO, JAMES NAME =
steet anoress | 9567 BROQKLINE DRIVE STREET ADDRESS 3
crv-st-ze | ORLANDO FL CITY-ST-2IP <
o
TITLE DCOO O palete THLE O] Change [ Addition o
NAME SUMMERHILL, JAMES NAME
sTReeT ADDRESS | 1116 GLENWAY COURT STREET ADDRESS
orv-st-ze | TITUSVILLE FL R . e e CvesTR . .
TITLE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.
-- e Yot 647570t
RATURE daes)|RECUSTMIO r//»s /
\ls:su.n'uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 idate Daytirng Phore #




