2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity N,_a\‘rr)eJfr e

P94000033274
CD DATA SYSTEVS, NG

¥

16205 TAMPA ST
BROOKSVILLE FL 34609

Mailing Address
PO BOX 1112

Principal Place of Business

SAN ANTONIO FL 33576-1112

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90065 015 ***150.00

T

City & State City & State 4. FEIl Number . Applied For
53-3237839 Not Applicable
e 2 LT A t (AT o R A, Countr iti
fotry ‘P.‘,f,: Country ARl y 5. Certificate of Status Desired [} $8.75 Add't'ona'
ERN R iy Y Fee Required
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name
e .GARTEQR, ANNETE . Street Address (P.O. Box Number is Not Acceplable)
LU 16205 TAMPA-ST: i

BROOKSVILLE FL 34609

City

FL

Zip Code

v s
ol e

8. The above named entity submits this statemenj for the purpose of changing i

Aol

Signaturs, typed or privted namme of registerec agent ard nis 1 applica

/

DATE

/&Fred office or registered agent, or both, in the State of Florida.
. / ,u@n X é . 200
Y= ot 4

EQ'siared Agent signature required when reinstatmg)

$ This corporation-is eligible to-satisfy-its Intangible — se=sz-—FILE.NOWI N FEEIS.
After MAY 1, 2000 Fee will'be $550.00

-710-Election Campaign-Financing™~ _——-$85:00 may e —

Tax filing requirerment and elects to do so. .

{See crist;erie;q on back) Make Check Payable to Department of State Trust Funa Contrbution. Added to Fees
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TMLE [ Change [ Addition
NAME CARTER, ANNETTE NAME
sTREeT ADDRESS | 16205 TAMPA ST STREET ADDRESS
CITY-ST-2IP BROOQKSVILLE FL CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O palete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE L] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
orv-stze | T - B B 2 I e - -
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-21P CITY-5T-7
TITLE [ palete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Staiutes. | further certify that the information

indicated on this report or supplemental
of the corporalion or the receivgrLer
changed, or on an attach j

SIGNATURE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

eport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
splempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phone #

CR2E034 (9/99)




