FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

AV 908/EE0

retary of
DOCUMENT # P98000007451 Secretary of State
1. Entity Name 01-30-2003 90122 021 ***150.00
COMPUTER DATA CENTER, INC.
Principal Place of Business Mailmg:Address .
1475 W CYPRESS CREEK ROAD 1475 W CYPRESS CREEXK ROAD
s 03 90013130
B — B O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 65-0814336 Not Applicable
Zp Coun@ 6 7P COU”"U 5 5. Certfficate of Status Desired O fi'ggq lﬁ:iedcijliona!
6. Name and-Addrass of Current Registered-Agent ==+ —~ i~ —jme—Sc 2 27 ~Name and-Address of New Begistered Agent—— —
Name

GOLDlNG' STEPHEN M Street Address (P.O. Box Number is Not Acceptabile)

1475 W CYPRESS CREEK ROAD

#204

FORT LAUDERDALE FL 33309 Cily FL | 7irCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and titls if applicable, {NOTE: Ragistered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electii ign Fi i
Atter May 1, 2003 Foe will be $550.00 Yt oo O A Mey oo

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [ Addition

NAME BERCIK, ROBERT HAME

streeT ADDREsS | 1475 W CYPRESS CREEK RD #204 STREET ADDRESS

erv-si-ze | FORT LAUDERDALE FL 33309 CITY-ST-2P

TITLE ) ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP ) . e
B0 1 (1S S il i 71 I -'ﬁ“L_I:‘—S'—_':gw TESTTTTTR T T T 7 T Octhange [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY.5T-2IP

TITLE [ Delete [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelets TILE [CChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TILE _ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the informpty
indicated on this report or s
of the corperation or the
changed, or on an attac|

SIGNATURE;

n supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrga® with ali other like empowered.

GelZosry Baeilo /93/‘9}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Daytirme Phane ¥

J

CR2E034 (10/02)



