2000 UNIFORM BUSINESS REPORT |

UBR) FILED

{DOCUMENT # 94000066014 . May 09, 2000 8:00 am
. Bty Nammo : Secretary of State
. National Data Center Corporation 03-09-2000 90143 007 *150.00
el
Principal Place of Business Mailing Address
3811 Tyrone Blwvd. 38117 Tyrone Blvd
St.Petersburg, FL St.Petersburg, FL
33710 33710
2. Principal Place of Business 3. Mailing Address '
3811 Tyrone Blvd. 3811 Tyrone Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & gaf.e Petersburg, FL E'Wfﬁg ersbur FL 4. FEI Number Applied For
. r 9, . 65 _086009 Not Appiicable
Zip 33710 CountS'SA 3 g‘% 10 CO;’;;VA 5. Certificate of Status Desired [ Eﬁg'gesq tﬁiﬂﬁmal
. 6,_Name and Address of Current Registered Agant e 7.- Name and-Address of New Registered Agent — el o

" Jo ) M, Abd(s

John M. Addis
3811 Tyrone Blvd.

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

ST.Petersburg, FL 33710

/1375 75t Ave. J

FL

357

™ S mundlee

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE bl‘/\& M WJM Q<)\r- 7/22/5/

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE" Registered Agent signalure equired when rainstaing)

DATE

9. This corporation is eligible to satisfy is Inangible
Tax filing requirement and elects 10 do sc.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back} O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . . [ Delete TITLE [change [ Addition | &

it President/S/Treas./Dir WA =3

stestaooness | JOhn M. Addis 33710 | sweeraooness | /7372 75t Qoer/ 3

CHY-ST-2IP 3811 Tyrone BlVd.—St.PeteeruI EiTy-5T-2P jemluocq_} . F L 33 ?77, H
o4

TITLE [ pelete TITLE [JcChange  [] Additien | ©

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - — - [ ciry-sT-2P R - . - - -

TITLE 1 pelete TITLE [ Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-2IP

TMLE [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP )

TITLE O Detete TITLE [J change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IF TiTY-51-2iP

13. | hereby certify that the information supplied with this filing does net gualify for the exem

changed, or on an attachment with an address, with all

SIGNATURE:

other Iie empowered.

John M. Addis

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

" Szl 09 757_345-5436

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER GR DIRECTOR

Date Daytime Phone #




