L

5%
2001 UNIFORM BUSINESS REPOH‘I“’(@BR) FILED

1. Entity Name
ecretary of State
ADVANCED DATA RESOURCES, INC. IROn A

Principal Place of Business Mailing Address
HOH-WEST-MIDWAY RD -2401 WEST. MIDWAY RD .
FTPIERGE-FL-34981 -FPIERCGE-FL. 34981
C6048420
e Nedbhvood Lene O Pox 12836 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & gle 4. FEI Number 65'0751551 Applied For
Fﬁ. € (CE FA L frece & £L i Not Applicable
Zi Country Zip Country - , $8.75 Additional
[xaga-[sblucie — 13da79 - |slluciem | s cotemesmnonne_ & T
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITLEY, THEL T 109 ribbwoacd fede
! < létreet Address (P.O. Box Number is Not Acceptable)
24G+-WEST-MIDWAY-RD
FTPIERCE-FL-34951

Lt Plesce FL | %5927

8. The above named eptity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

‘ el 7l /A%x ' f{/,g,éad{

SIGNATUR, 4 +
Signature, typad or printed name of registered agent and title if applicabls. (NL')TE: R%sz!ad Agent signatura required when reinstating) DATE
. Thi ion is eligl tisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
8 T ;(sf;;rporahcr ﬁ:n?;::" ;T:CTS'E;OVC'; SF;ang| After MAY 1, 2001 Fee will$be $550.00 10. Electicn Campaign Finanging $5.00 May Ba
ax ifing require ' E/ ’ - Trusl Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [@hange [ Addition
NAME WHITLEY, THEL T NAvE .
sTheEs 00RESS | P02 DRIFFWOBEHN sweer oniss | PO 3 bx 2835
ot _ | FT PIERCE FL 34962 sz | Prerce 1 39979
TILE D [ Delete TIMLE [(Bhange [ Addition
NAME WHITLEY, YVETTE T NAME
STREET ADDRESS | H4G2-DRIFTWOCDtN swheer aooness | g O+ 3 ©1C (. A835
<
Joomstze | FEPIERCEFCHM082 . .o . . Jomse | SEL erce L 39T 29 =
me [ petete TITLE . [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete ~ F me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE [ Delate TITLE [ change  [C] Addition
NAME . NAME ;
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e N )/ p /é/ Yfa ool _sé/ &5, 2583

SIGNAFJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ( Data Daytime Phone #

DOCUMENT # P97000040510 Apr 19, 2001 8:00 am

CR2E034 (10/00)



