2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000000206 \ FILED
JiggNam:W-m; e e e =l @D 01, 2000 8:00 am
GDATA, INC. Secretary of State
02-01-2000 90054 026 ***150.00
Principal Place of Business Mailing Address
900 N FEDERAL HWY 900 N FEDERAL HWY
SUITE 470 SUITE 470
BOGA RATON FL 33432 BOCA RATON FL 33432-2748
us ST Lo ~
e VIR R0 AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae T Cily & State - 4. FEI Number | |Applied For
' ~ 65-0543482 | INol Applicable
Zip Country zp Country 5. Certificate of Status Deslired [ gese.g:-’q lﬁ:iedci‘tional

6. Mame and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
QLQSEI&OBRA.PHB‘:';GERAL HIGHWAY jee_t _Address (P.O. Box Number is Not Accep?a?le}
SUITE 470
BOCA RATON FL 33432 oty : FL | Zip Gode

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

.

SIGNATURE

Signature, typed or printad name of registered agent and tilie If applicable (NOTE: F!agistered..’ﬁgent signature requirad whaen reinstating) DATE
i ion is eligi sty i i mn
9. _‘[:\s’.cl;_orporan?r;rl:ee\lglblje t? s:ianfiyc:ts;ntanglble Flhiy?\gooﬁ:EE IS':HS;SO.OOD 10. Election Campsign Financing $5.00 May Be
x filing reguirement and elects (o do So. After » 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 2 elate TimE Ol Change ] Addition
NAME LAKE, BARBARA NAME
stReeT aooress | 900 N FEDERAL HWY #470 STREET AUDRESS o
CITY-ST-2P BOCA RATON FL CITY-ST-2IP .
TILE VPD O pelete TITLE O change [ Additicn
NAME LAKE, USA Ak
sTReeT AboRess | 900 N FEDERAL HIGHWAY #470 STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TAE ' 1 peiste TAE ' Ochange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e _ T Delste ut: O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O elete TITLE [Jchange (D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 si 2 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execupé i Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, ar on ap.atiashment with an address, with all gther likg &

= J P SN ' : I
SIGNA‘I;U(F}E/:_ | Y2 Eé:,m/foéﬁleb:m[ j .S;QSJ zmgoé (QP J%ﬁg 123




