2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096301 Apr 14, 2000 8:00 am
1. Entity Name r t f St t
DATA DIVERSIFIED, INC. ccretary ol State
04-14-2000 90027 049 ***155.00
Principal Place of Business Mailing Address
1600 5. FEDERAL HWAY 21845 POWERLINE ROAD
SUITE 71 SUITE 201
POMPANO BEACH FL 33062 BOCA RATON FL 33433-7898
us 37052
» s AR T
Sulie, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0793366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
. Fee Required
o— . _ ~-6.-Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name
ROTBART, ALEXB - Street Address (PO. Box Numk;er is Not Acceptable)
21845 POWERLINE ROAD
SUITE 105
BOCA RATON FL 33433 o FL | 7P coo

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed namre of registered agent and bile if applicabla. {NOTE. Registared Agent sighature requirad when reinstating} DATE
8. This ;:.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax fling requirement and slects o 4o so. Afier MAY 1, 2000 Fee wiil be 3550.00 Trust Fund Contribution, B R rone
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P | I3 . ADDITIONSZCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD W Deete TME rft‘-; ! W change [ Adation
NAME THOMPSON, EDDIE NAME AARA EE}JE- e T ) 2 Eoief Y
sTReeT A0DRESS | 8714 CHIPPING LANE STREET ADDRESS T o SevyE T E>S , -
oITY-§T-7IP HOUSTON TX 77088 CTy-ST-2P &mﬁd /7 W /—pr&v/‘h LAYG L
TITLE [ Delete TITLE i O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITE B - O petete TITLE B . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-21P CIvy-S1-2IP
TILE £ Delete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-51-2P
THiLE [ petete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplerfental repert 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 receiverdv trustee empowered to execute this repart as reguited by Chapler 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or an an attachment #i-dn adgfeds Avith all othe € empowered.

SIGNATURE: — jﬁ/@»?’”o VASAY N 4

f .
D'WAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytme Phona #

CR2E034 (9/99)



