2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000062091 oo Apr 25, 2001f8-00 am
1. EnityNamo ecretary of State
ASSURED DOCUMENT & DATA STORAGE, INC.
’ 04-25-2001 90134 035 ***150.00
Frincipal Place of Business Mailing Address
510 DOUGLAS AVENUE 510 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, ste. Suite, Apt. #, etc DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Numier 59'3531603 Applied For
Mot Applicable
i Count Z C it
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CLARK, LINDA C
Street Address (P.O. Box Number is Not Acceptable
400 SADDLEWORTH PLACE ( pravie!
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity bmits}his statemgnt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
J‘pﬁba\\ (NOTE: Begisterac Agent sigrawre requized whon rerstating) DATE
ion is cligible o sali i M EE
9. This cop ralpn is cligible to satisfy its Intangible FILE NOW1! FK.:E ;S. $150.00 10. Election Campaign Financing $5.00 May 2
TagMing requirement and elects 1o do so. After MAY 1, 2001 Fees will be $550.00 ) - :
) Trust Fund Contribuion, O Added to Fees
ee oriteria on back) U Make Cheack Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO O-FICERS AND DIRECTORS IN 11
TITLE PD 1 oslete TITLE [ Change ] Addition
HAME CLARK, LINDA C HAME :
STREET A20RESS | 400 SADDLEWORTH PLACE STREET ADDRESS ]
LITY-ST-21P LAKE MARY FL 32789 CNY-S1-2IP
TEILE [ Delete TITLE [} Chenge [ Additicn
NAME MANE
STREET ADDRESS STREET ADDRESS - ———ﬁ
CITY-87-217 CITY-8T-2IP i
TITLE [ Delae LE [iCharge  [7] Additon
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Dalete TITLE [ Change [} Addition
RAME NARE
STREET ADDRESS STREET ASDRESS
CITY-ST-2iP CITY-8T-2IP
TI7LE O oelete TITLE (] Change [ Addition
KAME NAME
STREET ADDRESS STREST AD0DRESS
CITY-8T-ZP CITY-§%-21P
TITLE O oeete TITLE O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemztion stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar calh; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 11 or Blagk 12 if
changed, or on an attachrment with a dress, with all er like empowered.

SIGNATURE;

D TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date

Daytirim Fliooa «

CR2E034 (10/00)



