FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P93000061893 Secretary of State

1. Entity Name 01-09-2003 90094 037 ***150.00
RAPIDATA, INC.

TS,

Principal Place of Business Mailing Address
4120 ROCKINGHAM RD 1400 VILLAGE SQUARE BLVD.. #3-260
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312

- S LT T

2. Prircipal Piace of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-32021 15 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired OJ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e “Name I e et s~

HUFF, LINDA $ Strest Address (P.O. Box Number is Not Acceptable)

4120 ROCKINGHAM RD

TALLAHASSEE FL 32303
City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyre, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 ‘ - .
8. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “p 1 Delete e [dChange [ Addition
NAME HUFF, LINDA S NAME
staeet noess; | 4120 ROCKINGHAM RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE Vv O pelete TITLE {7 change (] Addition
NEME HUFF, CURTIS M NAME
STREET ADORESS | 4120 ROCKINGHAM RD STREET ACDRESS
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-ST-21P
TILE . 7 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 7 pelete TITLE [] Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with ail cther Iike empowsred.

SIGNATURE: __ (232007 URE. BAYRIGIBED /[5/z003 50502080

SIGNSfURE AND TYPED OR PRIRTED NAME OF SIGNING W DIRECTOR Dite Daytime Phona #

CR2E034 {10/02)




