2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 25, 2003 8:00 am

1£9€800

Secretary of State

>
DOCUMENT # P95000066570 08-25-2003 90103 019 ***550.00 <.
1. Entity Name
TUCKER DATA SERVICES, INC.
Principal Place of Business Maziling Address
2030 NW BOCA RATON BLVD 2080 NW BOCA RATON BLVD
#6 STE &
2. Principal Place of Business 3. Mailing Address
108 Orved <T 108 Orios &3
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : Clty & State 4. FEI Number Wmo Applied For
c/'\("‘i Ne e Cal "" Mo Not Applicable
Zip Country Country " . $8.75 acditiona
.},Z‘;.I 2 Usa i-?d-}j U—S‘q’ 5. Certificate of Status Desired O Fee Required
] 6 Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
- e— - T e o S —— | Name® T -7 - - - BT TRemme ey T T T e el e g s e e
MULUN’ JAMES G Street Address (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD, #6
BOCA RATON FL 33431
) City . FL rZip 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 obligations of registered agent.
..
SIGNATURE :
) . Signature, typed or gr‘m‘ed name of registered agen and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
7 = b
5 FILE NOWII! FEE IS $550.00 . _— ‘
_ 9. Election Campaign Financin
Atter Septernber 10,2003 Fee will be $750.00 pagn financing - $5.00 May B
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D v ] pelete TMLE [ change  [] Addition g
NAME TUCKER, STEP}]EN NAME =
STREET ADDRESS | 2080 NW BOCA RATON BLVD STE 6 STREET AGDRESS §
CITY-ST-ZIP BOCA RATON FL-33431 CITY-ST-2IP w
o
TILE 7 petete F TITLE O change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TMLE - O] pelete- — THLE [ ke - e - - * 7~ [OChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete HLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 supplernental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, wnh all gther like empowered.
2 oA PAFRE Y N ) b J
SIGNATURE: Mxkﬂﬁ UL ﬁ. REQUERESD b Tocjwee. §hop3  (30M\370-211
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daid Daytime Phone #




