2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPITAL DATA CONSULTING, INC.

P96000000877

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90077 044 ***150.00

Principa! Place of Business

2706 ALT. US 29
STE 2408

Mailing Address

2106 ALT. US 2¢
STE 240B
PALM HARBOR FL 34683

PALM HARBOR FL 34683
ce of Business

706 BiT. USI9N

2186 BEF US 19N

O

DO NOT WRITE (N THIS SPACE

i 68

City & Stat 4. FE! Numb Applied F
R FL PAWEH'Q FL o 59-3355317 sz ;;E:Jpli;nble
$8.75 Additional

a

5. Certificate of Status Desired .
T _ ...Fee Required _

PALIT
3Hle

85

“Us. 283 .

US.

“6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, JOEN C

Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

O

2708 ALT US 19

STE 2408

PALM HARBOR FL 34683 City FL [ 7 Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
\. . . v . . . ' |

9. Thie corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE \Y; . W change [T Addition 'S
N MOORE, JOHN C NAME Moare JOH?& f%’
STREET ADCRESS | 130 HARBOR DR STREET ADDRESS RO el
arv-si-z2 | PALM HARBOR FL 34883 ciTy-s1 2P AA FL 3 &
TITLE D 3 oetete TINE ﬁ W{change [ Addition | S
NAME TORNGA, JOHN C NAME T Q AOHN ¢ \ RD N
streeT ADORESS | 1901 SADDLE HILL RD. N. STREET ADDRESS HO) r‘)lRLe HJLL. . IN,
Jom-stzr ) DUNEDINFL 34698 .. . .. .. .. . arv-stze_ [PINEDIN, FL 24 698 e
TITLE , 5 Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-$T-71P CITY-ST-2IP
TMLE O paiete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete THTLE [ change [ Addition
NAME NAME
STREEf ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

“of the corporation or the receivere
changed, or on an attachmentx

SIGNATURE:

SIGNATURE ANB)

13. | hereby certily that the information supplied with this filing does not gualify for the exemption st

indicatad on this report or supplemental report is true and accurate and th
e empowergd to execute this rg#
Ndress, withall othdwy

t my signature shall
rt as required by Chapter 607, F
ke empefered.

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Y 29,2 72200y

Date Daytime Phane #

~




