-—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2003 8:00 am |

DOCUMENT #

1. Entity Name

FLORIDA DATABASE SYSTEMS INC.

P93000060425

Secretary of State

(03-05-2003 90083 003 ***150.00

Frincipal Place of Business
C/O EDWARD J. HOEL
1570 FIRETHORN DR.
WELLINGTON FL 33414

us us

Mailing Address

C/O EDWARD J. HOEL
1570 FIRETHORN DR.
WELLINGTON FL 33414

LRV ] '._,'L'U

AR

2, anfl Place of Business

CozumEL

3. Mailing Address

232%

Cozumez LN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

&CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 55 D ;3 B EEU : Applied For
WEL(/’M (:‘“)M PL WELLINQ 70 N F L' Not Applicable
Zip Country Country ) . _ $8 75 Additional
%3 g’ } t.P _ o _,_éa q 'y_. . o ,.5, C.:ertmcate of Status_Des ired | _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

CORPORATION SERVICE COMPANY
" 1201 HAYS ST
" TALLAHASSEE FL 32301

Streat Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W

A

Sigﬂﬂlulmjl}ﬂd or printad nams of ragiMd agent and title if applicable

{NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE PRESI DENT [Jchange [ Acdition
NAME EDWARD J. HOEL NAME EdwWaARd J. HoEL
sTReeT anoress | 1570 FIRETHORN DR. STREET ADDRESS | BB ZH L o2VMEL- LN
orv-st-ze  |WELLINGTON FL 33414 on-s-2P | WEMINGTER  Fte B3 YIY
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0 13 - S [ &f s WRVNE TRl - o 73 e -2 s o= [ Ghange — (2] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2I
TLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-8T-2IF
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantgtjeport is true and accurate
of the corporation or the receiyer or tr
changed, or on an attachrneglt wj

dress, withfall other li

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

d that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
e empowerad o sxecute tYfls report agrequired by Chapter 607, Florida Statutes; and that my name anpears in Block 10 ¢r Block 11 if
erfpowered.

3[3/63  Soi-439-8Y35

SIGNATURE AND TYPED OR PRINTED NW OF SIGNING OFFICER OR DIRECTOR

M Dzle Daytima Phane #

CR2E034 (10/02)




