2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007451 ILED
1. Entiy Neme Apr 25,2000 8:00 am
COMPUTER DATA CENTER, INC. ecretary Of State
04-25-2000 90003 046 ***150.00
Principal Place of Business Mailing Address
1475 W CYPRESS CREEK RCAD 1475 W CYPRESS CREEK ROAD
#204 #204
FORT LAUDERDALE FL 3309 FORT LAUDERDALE Fi 333091331
F > I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0314338 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisierad Agent
Name
GOLD!NG, STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
1475 W CYPRESS CREEK ROAD
#204
FORT LAUDERDALE FL 33309 _ .
City FL Zip Code

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 tle it apphcable. {NOTE: Regisiered Agent signature requitad when reinstating) DAIE
9. This corporation is eligible to satisfy its Intangible ILE M FEE 0.00 . - ‘
Tax filingprequirement%and elects toydo 50. ° Aﬂel: bAy?\guoo FFee :ﬁllsl;l: $550.00 10. Etection Campalgn F.lnanclng $5'00 May Be
ling re ’ Trust Fund Contribution, O Added to Fees
(See oriteria on back) O Make Check Payable to Departrment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e [ change (] Addition
NAME BERCIK, ROBERT NAME
sTReeTADDRESS | 1475 W CYPRESS CREEK RD #204 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ Deete TITLE [Jchange [ Addition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TiTE O pelete TILE  DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TIMLE O change [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE | 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -51-2iP CITY-ST-2IP
TITLE {7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at\achme?d\h an adgress, .w“h | pther like empo
SIGNATURE: < 4/ 19 ' C0  V54-D55-329D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonag # 7

CR2EQ34 (9/99)




