2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TUCKER DATA SERVICES, INC.

P95000066570

Principal Place of Business

2263 NW BOCA RATON BLVD. STE 205
BOGA RATON FL 33431

Mailing Address

2263 NW BOCA RATON BLVD. STE 205
BOCA RATON FL 33431

Y

Jul 25, 2001 8:00 am
Secretary of State

(07-25-2001 90004 002 ***550.00

/

AR AN R

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address
2080 NIW_Beco, Katon
Suite, Apt. #, etc. Fivd Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*{p ‘ '
City & State City & State 4. FE! Number Applied For
Poco. Raton , F! 650604000 Not Applicable
Zi Count Zi Count iti
P 3 aq, a' ouniry ,Ip ouniry 6. Certificate of Status Desired O ?g":glﬁ?eﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G
~~2263'NW-BOCA-RATON-BLVD=STE-205

AV BEES.00

Streel Address (P.O, Box Numbegr is Not Acceptabl
- SO RU Prr- Paton—Biud e e

Goco. Balon

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad narma of registered agent and tifle if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects tc do so.

FILE NOW!!! FEE I3 $550.00
After September 12, 2001 Fee will be $750.00

10. Eleciion Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Feas

(8ee criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e ) [l change ] Addition
NAME TUCKER, STEPHEN NAME
sTaeeT aDoAess | 2263 NW BOCA RATON BLVD. STE 205 STREET ADDRESS
err-st-zr (BOCA RATON FL 33431 CITY-ST-2P
TILE O belete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITy-ST-21P
TMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS |
CITY-ST- 2P g orv-sr-ap f
o [ Delete TILE ! [JChange [ Addition
e - - - - - - Sk — — e = LT — — —
STREET ADDRESS STREE;TA?:ESS
CITY-ST-2IP oSt Jch [ Additi
ange ition
Thie O Delele TITLE
NAME
NaME STREET ADDRESS
STREET ADDRESS oo
CIry-51-2P s O ch (3 Addit
ange ition
— 0 Detete e
NAME
NAVE TREET ADDRESS
STREET ADDRESS s G
GITY-ST-2P Gmy-ST- ‘

SIGNATURE:

13. | hereby centify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with an addrg

red by Chapter 607, Florida Statutes; and that my name appears in

supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
ental report is true and accurate and that my signature shall
trustee empowered to execute this report as requi
s, with all other like empowered

have the same legal effect as i made under oath; that | am an officer or director

Block 11 ar Block 12 #

‘/j/ /// o) 301:869-9838"

Date Daytima Phone #

|

CR2E034 (5/01)



