2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # PQ5000011420

Entity Name

FAMILY DATA COMMUNICATIONS, INC.

Secretary of State

05-01-2000 90018 017 ***158.75

Mailing Address
P.Q. BOX 2863

; Mace of Business

T

PEPITA 8T.
i. MYERS BEACH FL 3393

FT. MYERS BEACH FL 33932-2863

C0077:43

. Principal Place of Business 3. Mailing Address

A

Suite, Apt. &, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 05 Applied For
86725 Not Applicable
Zi M i t ) ] -
® Country Zip Country §. Certificate of Staius Desired 'M ?eae-ggq lﬁgﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHURCH, DONNA J
7 PEPITA ST.
FT. MYERS BEACH FL 33931

- o - - -

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

City

Zip Code

FL

3, 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.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title if applcable,

(NOTE: Registersd Agent signature required when reinstating}

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
i3 pp [ et TTLE [ Change [ Aodltion
VAME CHURGCH, DONNA J NAME
sTeeer aporess | 7 PEPITA ST. STREET ADDRESS
CITY- ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2iP
e Dv ﬁ Delete TLE Vice Fres dent NChange [ Addition
UAME CHAPMAN, THOMAS H : NAME cHuRCH, ELLISo N
sTReeT a00Ress | 5091 LEXINGTON BLVD. STREETAUDRESS ) 17 “Pe. ‘H-ni el
smestae | FT. MYERS FL 33919 ose | e EFCmoros Beacl FL 33931
ITLE DST Delete . TITLE SeCp ETA ;Q ﬂChange 3 Addition
AME BRANTLEY, MARJORIE J %J NAME CLAUDLIA ;c‘,h neider
STREET AUDRESS | 1209 N.”RIVER RD. - Ty swerraooness | &0 FRarsen +% G305
omv-si-2p | A BELLE FL 33935 st ) CHICAGn , ZtL. ©0bol
me 3 Delete e - [l Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-§T-21P
TITLE T Defete TLE . Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A
A

SIGNATURE:

SIGNATURE AND TYPED OR P

nngs
e

)

St

- Do~ 200 -4kl

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phang #

May 01, 2000 8:00 am

KN e )



