2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Sep 13, 2000 8:00 am

PALM BEACH DATASERV INC. . ecret ary of State

. 09-13-2000 90013 012 ***550.00
Principal Place of Business ' Mailing Address
1100 NORTHPOINT PARKWAY . 1307 13TH LN
W PALM BEAGCH FL 33407 PALM BCH GARDENS FL 33418
us Us
o
Suite, Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0646780 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
=g~ Name and-Address of Gurrent Registered Agent —— —roe | — - 7._.Name and Address of New Registered Agent
Name » -
HOGAN, FRANCIS J
. . Sireel Address (P.O. Box Number is Not Accepiable)
@“ RTHPOINT PARKWAY ‘
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W

SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicable. [NGTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $550.00 wction Campaian Financi

Tax filing requirement and elects to do so. - |- After SEPTEMBER 13, 2000 Min. will-be $750.00 . 10. 'Ersgtllgzh'aa(r:noﬁlr?bnmi::ncmg =] i‘s‘;gﬂol‘g:isae

{See criteria on back) ] Make Check Payable to Departmant of ‘State '
11. OFFICERS AND DIRECTORS I 12, — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TITLE " [lchange [ Addition
NAME HOGAN, FRANCIS J . NAME
STREET ADDRESS | %310 NORTHPOINT PARKWAY 1/ &D STREET ADDRESS
orv-st-2p {7 PALM BEACH FL 33407 / CITY-ST-2IP
TITLE O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE T el Ty e T © =[change [I-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delgte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e L] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and tha ( v signature shall bave the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repd,

as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 ar Block 12 if

of the corporation or the receiver or trustee
changed or on an attachment with an

SIGNATURE:

SEPLL, 1000 56/

Cate Daybma Phone #

= ) , 177

CR2E034 (5/00)



