-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#

1. Entity Name

PRODATA SOFTWARE SOLUTIONS,

1 ‘

P94000012030

ol
II}J’C.

Principal Place of Busingss: .esx:aa .,

16387 5. TAMIAMI TRL
STE 5
FORT MYERS Fi 33908

16387 S. TAMIAMI TAL
STE 5
FORT MYERS FL 33908

cameen gy «MaIlng ADAIess , ry vy e to cpsivas e s e L

2. Principal Place of Business

[(3%1 5 . Tamam e

3. Malling Address

13817 5. “Tanuamy Toar L

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED

Jan 31, 2002 8:00 am

S

il

N A L ALt

ecretary of State

01-31-2002 90002 001 ***150.00

PEAI T 1

sf e ) S e

A

DO NOTWRITE IN THIS SPACE

S O I R I A A o LI I SR

Suire 5 Soite & :
City 8-State City & State 4. FE} Number Applied For
i M2t Q, ﬁm( ML g Q./ 650482247 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired * h
_ 320 | LS . ';39__5 < v S _ n _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GARY, FRANK Grey branke
! Street Address (P.O. Box Number is Nt Acceptable)
16387 S. TAMIAMI TRL
STE 5 0357 S Tamum Tea, SoiTe S
FORT MYERS FL 33908 City Zip Code
Cone Myerg FL | "2340p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad ar printed name of regislered Agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. . . Y i . i . ' , .
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 ay B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trusi

t Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Detete TLE [ thange [ Addition
MAME GARY, FRANK NAME
sTREET ADDRESS | 18387 S. TAMIAMI TRL STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP
TITLE ' ] elete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-3T-21P
TIMLE O petete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-57-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ¢ITY-81-2p
TITLE [0 Deiete TILE Ol Change [ Addition
NAME T NAME
STREET ADDRESS | stter aboRess
CITY-ST-21F CITY-ST-2IP
TITLE [ Deletz TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or trustee g

SIGNATURE: ___ iabFlis

AT

true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

(-1, 02— 941 482 6SDO

th all other like empowered.

A rE

WSS

ey
==
L m»

SIGNATURE AND TYPED OR P

E OF SIGNIN

OFFICER OR DIRECTOR

Daa Daytime Phone #

-

ra

AV

CR2E034 (9/01)



