2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059082 FILED
1. Entiy Name Jan 29, 2000 8:00 am
CHOICE DATA SYSTEMS, INC. Secretary of State
01-29-2000 90009 027 ***150.00
Principal Place of Business Mailing Address
2152 PADDOCK CIR P O BOX 5101
DUNEDIN FL 346% CLEARWATER FL 33758-5101
=T GO TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number [ |Applied For
59-3467987 [ 7] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g‘g‘i‘lﬁ:’eﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - R T - T i Name - - - = T - - = o=
MILLER, CHARLES T Street Address {P.O. Box Number iz Not Ac_céfn-éb!e)
2152 PADDOCK CIR -
DUNEDIN FL 34698
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and titls if applicable ({NOTE: Ragstered Agent signatuta required when reinsiating) DATE
9, Ihisfflz.orporatign is el‘\gibge 1(1) sz;ﬁiffydits Intangible FILE NOW!! l'::EE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing rgqu\rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ! Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change ] Addition
NAME MILLER, CHARLES T HAME
STREET AUCRESS | 2452 PADDOCK CIRCLE STREET ADCRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-2iP
TITLE VPS [ pelete TITLE [ change [ Addition
NAME MILLER, ROBYN L NAME
STREET ADDRESS | 2952 PADDOCK CIRCLE STREET ADDRESS
CIY-ST-2IP DUNED|N FL 34693 CITy-ST-2IP
TIME - - - .- = =[Deete -~ F.TTES o s— |- - - - - [JChange [} Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-71P el e - ; CITY-51-21P
TITLE o ' [ elete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE [ celete TITLE ’ [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), 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 recewﬁ trugtee empow! ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1]
-

changed, or cn an attachme
sl / /34/26&3 (727) 718163545

FFICER OR DIRECTOR Date Daytime Phone #

rE
P B

SIGNATURE.: Ao g
smﬂn‘ruag AND TYPED QR PRINTED NAME OF SIGNING

[=] K4




