FILED |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am ‘

'
|
1

CR2E034 (9/01)

1. Eniy o Secretary of Sta
ok 3 ok
FLORIDA DATABASE SYSTEMS INC. 05-06-2002 90226 004 ***150.00
Principal Place of Business Mailing Address
C/O EDWARD J. HOEL C/O EDWARD J. HOEL
1570 FIRETHORN OR. 1570 FIRETHORN DR. . .
WELLINGTON FI. 33414 WELLINGTON FL 33414 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
' 65—0438850 Not Applicable
Zi i G iti
‘:p Country Zip ountry 5. Certificate of Status Desired d0 38'75 gddmonal
L3 Fee Required
T _ 6. Name and Address of Current Reglistered Agent ST ’ _~ 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
) L T . "
9. Ihasflc'prporathn is elltglbls t? set\trifycl:s Intangible FILE NOW!N I;EE |? $150.00 10, Election Campaign Financing $5.00 tay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE 1 change [ Addition
NAME EDWARD J. HOEL NAME
sTreeT aooress | 1570 FIRETHORN DR. STREET ADDRESS
CITY-§T-2I WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Datete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
(e e - = Ooeete ~- e . . . - . =+« . DOchangz  [Jaadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . CITY-5T-2IP
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ot » . . CITY-5T-21P
TIME [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information s Aplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this report or sugplemefthl report is irue and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgliver oy te this reporifas required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrfnt wit .
SV T TR Y 4N TN d N -
. V. 2O i 4/20/0)— ,%/ 79% - /850
4 Dda

SIGNATURE:

HeMATURE AND TYPED OR PRINTSE NAME OF SIGRING GFFICER OR DIRECTOR Daytime Phone ¥




