e

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
_UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000085797 - | 03-03-2003 90963 043 ***150.00
1. Enlity Namg . - T .
ADVANCED DATA CORP., INC.
Principal Place of Business Mailing Address
1733 BENBOW COURT 1733 BENBOW COURT
APOPKA FL 22704 APOPKA FL 32704 :
2. Principal Place of Busingss 3. Mailing Address ' l"”m Hl ll”' IM "“’ "‘" ""l "m 'Im I"" l"ll ’Im jm ""
Suile, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3402859 Not Applicable
Zp Country Zp Courtry 8. Certificato of Staius Dasired a $8.75 Additiong)
Fee Required
8. Name and Address of Currem Reglstered Agant 7. Name and Address of New Reglistered Agent
Name
~ e B L IPEREE S RPN L LI R X s = - - B e [ N mapop—— __u_'_-__: —= - - '—‘-’—": T —
COHEN, JEFFREY B Street Address (P.0. Box Number is Not Acceptable)
1733 BENBOW COURT .
APOPKA FL 32704
" City - FL I Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of regisiered agent.
SIGNATURE i :
~ Signatvre, fvped or primed name of registered agent and 1ite it appcable. {MOTE: Rapistared AQent Signanre required when ressiating ) DATE
FILE 'NOW!!! FEE IS $150.00 ; . .
. . ) n Fil
At Hay 1,200 P wll b $55020 B e e 1y $5.00 e o
Make Check P_ny'abls {o Florida Department of State ’
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
e D ; O oolete e O Crange [ Addition | &
NAME COHEN, JEFFREY : NAME ‘?—,
stheet apeness | 1733 BENBOW COURT STREET ADDRESS 3
crv-st-zr - | APOPKA FL 32704 CITY- §T- 7P g
e 0 1 Delete TILE SECRERLY RChage [ acsion g
NAME COHEN, JILL HAME
STREET ADDRESS | 1733 BENBOW COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32704 CIty-57-2P
TITLE O oelete TMLE [ change  [J Addition _
haME : : e ) e e e .
- ST&E"A’D_DRE'SS - - - T — . t——— I R} ‘smmﬁ TTTTUTR T tenlvm e L T g 8 T T -~ N
CITY-5T-2IP CiTY-SF-2IP
TITE 7 Detetn mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITy-57- 2
TITLE [ Defete TOLE - [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-57-217 cimy-Sr- 2 |
TME [ Detete TILE . {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | heteby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)1). Florida Statutes. ( further cerlily that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or rusies empowerad to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address, with ell other like empowergd. )
=8 =
SIGNATURE: RHOUIRED 2.ioloa
NAME OF SIGNING OFRCER OR INRECTOR 7 Date Daytima Prone ¢




