2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

Uunkool Il

nv

DOCUMENT # P95000016410 Secretary of State
1. Entity Name 01-16-2003 90042 042 ***150.00
CAMPAIGN DATA, INC.
Principal Place of Business Mailing Address
1250 SW 27TH AVE 1250 SW 27TH AVE
SUITE 406 SUITE 406
MIMiI FL 33135 MIAMI FL 33135
us VA AW
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sute, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State  ~ City & State 4. FE! Number Applied For

: 65-0566179 Not Applicable
Zip | County Zip Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
B ~ 6. Name and Address of Current Registered Agent -.  wem ... - ~ 7.-Name and Address of New Registered Agent ___
Name

COCHRAN, HUGH A Streel Address (P.C, Box Number is Nol Acceptable)

1708 W 75 ST

HIALEAH FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee wlllie $550.00 8. Ltaction Campaign Financing $5.00 may Be
y 1 - Trust Fund Contribution. ad Added to Fees
Make Check Payable to Flerida Department of State .
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO QFFICERS BND DIRECTORS IN 11
TITLE PD O Delete e mhange O] Agdition
A COCHRAN, HUGH A e DeHEN, [HUSH A
STREET ADDRESS | 1708 W 75 ST STREET ADDRESS [/ 7728 (W) 25“ =T
omy-st-zp |HIALEAH FL 33014 CITY-ST-2P /74“«/6&1 A, Pﬁ ggoj SL
T A e 7 Tt

TITLE D [ pelete TILE Vp # P s - ﬁ[}hange [T addition
wwe  [COCHRAN, LYNEA E . Coar AR, LYRER €
STREET ADDRESS | {708 W 75 ST STREET ADDRESS | 708 ) ST
or-srzp [HIALEAH FL 33014 OSTZP | a gy EQN, FL Z3Zeny
THLE e e~ - - S c=Ooeete- —Jme.. |7 _—_ T - mmww  w= - [1.Change._ [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
g [ Gelete TITLE [ change 3 Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [eparTTy true and accurate and that my signature sh ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jpaslee empéwered 10 execute thi Qort as requised apter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentwib # . d.

SIGNATURE: _/Su7Z7 7 IRE =0 Y _ 50

Uaytime Phong #

CR2E034 (10/02)




