2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075590 May 10, 2001 8:00 am

1. Entity Namz
FLORIDA PHORE & DATA, INC. Secretary of State

05-10-2001 90143 034 ***150.00

Principal Place of Business Mailing Address

7930 NW SOUTH RIVER DRIVE 10693 WILES ROAD

MEDLEY FL 331686 203 VWU IUVUL g
CORAL SPRINGS FL 3307
us

s tooa T i wiespid | MEMRWMRI I

375“_\% # etc. Suite, Apt. #, etm DO NOT WRITE IN THIS SPACE

- City & Jate -, : . City & Stal . umber Applied For
a’)y’{jT Spr' % PL * Oﬁrﬁltf SD( r[)g F L e 65-0777421 Nz?Applicab\e
\&%’—’(ﬂ COTHBVS/)( Z‘égo_]d COUWUSA . 5. Cerlificate of Status Desired O Ei'giﬁfg&ﬁml

6. Name and Address of Current Regqistered Agent j 7. Name and Address of New Registered Agent

Name ‘i
PENA, ADA Z ﬂ—n a’ i}em

7990 NW SOUTH RIVER DRIVE srest b EA DTS PRI

MEDLEY FL 33166 :W QO% |

v eDral Spnfgs.  FL RO

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 registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
‘ R e . n
9. This corporation s aligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Elsotion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 _— ] y ¥
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTLE ‘QLChange [ Addition
NAME PENA, ADA Z NAME .
STREET ADDRESS | 7980 NW SOUTH RIVER DRIVE s oneess | 100G3 Whles Reod. - fipt 63
CITY-§T-2P MEDLEY FL 33166 CITY-ST-2IP Corai &p r(0os A1, 22350 U p
TITLE 7 pelete TILE [ Change  [[] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IF
TILE [ Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelste TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. ! hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 undar ocath; that | am an officer or director

of the corporation or the receiver or trustee empewered to execute 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 address, with all other like empowered.

SIGNATURE: _ (2t X 7o @DH0- 4200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

0139655

CR2E034 (10/00)



