2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041571 Jan 22, 2001 1%00 am
1. Eniity Name Secreta 0 tate
COMPACT DATA SYSTEMS, INC. ry
01-22-2001 90121 036 ***150.00
Principal Place of Business Mailing Address
1527 W GARMEN ST 1527 W CARMEN ST
TAMPA FL 33606 TAMPA FL 33506 L A
us us
R R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3446746 Applied For
Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gi'gesqlﬁ:’;;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOSHUA L ' ANDERSON , JoSHUA L
5161 WEST RIO VISTA AVENUE e e B o™ Ay
TAMPA FL 33634
. . Ci Zip Cod
“ramen FL | %358%

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.

SIGNATURE

Signature, typed or printed name of registerad agent and tille it applicabla. (NQTE: Registered Agent signaturg required when rainstaling} DATE

. 8 This corporation is eligible to satisty,its.intangiole_ EILE NOWI! FEE IS $150.00 . 10 Electi anEi O e [
“Tax filing requirement and elects to do sc. i AHer MAY 1, 2001 Feé witl bé $550.00 - 10.- Election Campaign Finanoing 0 $5.00 MayBe

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete THLE L Change  [] Addition
NAME ANDERSON, JOSH NAME ANDERSON | J05Y

CARROLL WAY

STREET ADDRESS | 7237 HOLLOWELL DR N STREETADDRESS [10T0S LAWE
or-sT-2P | TAMPA FL 33634 CTY-S1-20 | TAMPA | FL. 35618
TITLE 1 velate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 GITY-ST-7IP
TILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-2IP
TMLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trye 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 trusteg emp ad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ike empowered.

SIGNATURE:

[-/4-0}

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0341685

{
1

CR2E034 (10/00)



