2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000342 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
AMERICAN DATA SERVICES, INC. s 50T 011 et 0 00
Principal Place of Business Mailing Address
11901 30TH COURT NORTH 11801 30TH COURT NORTH
$T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716-1866
F RS TR
Suite, Apt. #, efcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-3371512 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ fg;’esq L‘;‘:’ecg“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - R : - !

s = o - Name [ ' R

SHOUPPE, BYRON C JR. Street Address (P.O. Box Number is Not Accepiable)
11901 30TH COURT NORTH

ST. PETERSBURG FL 33716

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Ragistered Agenl signature required when cainstating) DATE
g et | atarmar 32000 Feo il bosssogo | 10 EecinCanpaisnFrncing. 85,00 ey g
' g Te - ’ . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State
1. T OFFICERS AND DIRECTORS | R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O celete TITLE [ Change [ Addition
NAME SHOUPPE, BYRON C NAME
STREETACDRESS | 11901 30TH COURT N STREET ADDRESS
CITY-ST-2iP ST PETERSBURG FL CITY-5T-2P
TLE S [ Delete TME [Jchange [ Addition
NAME KEATON, MARK D HAME
STREET ADDRESS | 11901 30TH COURT N STREET ADDRESS i
CITY-$T-2P ST PETERSBURG FL CITY-ST-2P :
. TmE - . . - [ Delets e . ‘ -} s= .-=Ochange [JAddition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP LD . CITY-ST-2IP
TITLE R O Delete THLE [ thange [ Addition
NAME “" NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P | omvestze
THE [ Detete HILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1i9.0?(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that i am an officer or director .

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachm an address, with all other like

Pl

-
/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DI CTOR')L /,d,—ﬂ" Date Daytme Phone #

- . -y TR

CR2E034 (9/99)



