FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000066014 Secretary of State
1. Entity Name 05-08-2003 90157 040 ***150.00
NATIONAL DATA CENTER CORPORATION
Principal Place of Business Mailing Address
11372 75TH AVE N 11372 75TH AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772
I I TSR TRTAN
v - . A h g - . e - ) b . Bt
_ Suite, Apt. #, etc. - - -—-~|— Suite~Apt #. elc, [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0566009 Not Applicable
2P Country e Couniry 5. Certificate of Status Desired O $8'75 5dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDIS' JOHN Street Address (P.C. Box Number is Not Acceptable)
11372 75TH AVE N
SEMINOLE FL 33772
City FL Zip Code

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. | am famiiiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed or printed name of registared agent and tille i{ applicable. (NQOTE: Registared Agent signaiure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 : ! . .
- Pt pil b it TR 9, i - S
Aftor ey 1,200 Fos will o $550.0 Hecon Comer b ) 85,00 vy oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O oelete TTLE [ change [ Addition
HAME ADDIS, JOHN NAME
STREET ADCRESS | 11372 75TH AVE N STREET ADDRESS
cmv-st-ze | SEMINOLE FL 33772 CTY-§3-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIFY -ST-ZIP
TILE O pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-57-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS ] STREET ADDRESS

CITY-ST-7iP = M - S . e S R S

ME [ Delete TME " [change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE O Delete TITLE CiChenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-7IP

12."| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further cerlify that the information

indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or lhehrec jver of trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
me?

changed, or on an attac ch/qladd;wme Re sgnpowered.,
faaTOVE pBIRED 4H-(6-02 227510 ~0°4f

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene 4

AV 88596¢0

CR2E034 (10/02)



