i ——————————————
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoan) Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # P94OOOO33274 02-24-2003 90943 045 ***150.00

1. Entity Name
CD DATA SYSTEMS, INC.

Principal Piace of Busginess Mailing Address
7245 ARIZONA STREET 7245 ARIZONA STREET
BROOKSVILLE FL 34801 ' BROOCKSVILLE FL 34601
N N AR AR AT
L Ro0d30 Mivecre Pﬁ_ A02y0 %/ygwc tpp.
Suite, Apt. #, etc. Sufte, Apt. #, etc,
[0 CHECK HERE IF MAKING CHANGES
WCDKSY ol e Breovisviete
ity & State. ityy& State 4, FE! Number Applied For

ifofal (/a_ Or-jiya 53-3237689 ot Applicable

Zip Cpuniry Zip untry i ; $8.75 Additional
3 o / (e rntns o 2 V-(a o] ne [O 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name - - :

CARTER, ANN Street Address (P.O. Box Number is Not Acceptable)

16205 TAMPA ST

BROOKSVILLE FL 34609

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE —
S‘igna_tLi,re‘ typad or printed nama of registerad agent and titls if applicable. {NOTE: Regiskerad Agent signature requirad when reinstating) DATE
i+ vk )
FILE-NOW!I! FEE IS $150.00
Py A 9. Election Campaign Financin
v’ After May 1; 2003 Fes will be $550.00 Trust Fund Coitr?buti:: e | fcjsd-gj?ohflzif °
" Make Check Payable to Ficrida Department of State '
10. LT - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ) change [ Addition
NAME .CARTER, ANNETTE NAME
stReeT aooress | 7245 ARIZONA ST. STREET ADDRESS
crv-st-z¢ | BROOKSVILLE FL 34601 CITY-ST-2IP
TILE [ Detete TILE [JdChange  [] Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE - Oloeke .. Jmme _— . . [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 7 pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP
TITLE O celete TIE [Jchange [} Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Dalete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2iF

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SErFone FEUUIHED (=625

s21Qen |

Av

.CR2E034 (10/02)




