2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043762

1. Entity Name

CONSOLIDATED DATA SERVICES, INC. i

FILED
Mar 22, 2000 8:00 am
Secretary of State

l 03-22-2000 90068 010 ***150.00

Principal Place of Business

5200 COCONUT CREEK PARKWAY
MARGATE FL 33063
us

Mailir'\g Address

5200 COCONUT CREEK PARKWAY
MARGATE Ft 330633915
us

2. Principal Place of Business

AR MEAR AR

3. Malling Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 650855702 Not Applicable
- : - —
_le Couniry le] Country 5, Certificate of Status Desired a $8'75 F_\ddmonal
; Fee Required- -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| e SPENCER. GoLderS

AMERILAWYER Street 5 JP. 0. Box Bymber is Not Acceplabig)

343 ALMERIA AVENUE ‘ B he Cbtoaur UPeER_ fHwd

CORAL GABLES FL 33134 ‘. /

City Zi e
0 [ | Madt-are FL [“3%he
8. The above nined entity submits this statgmentfigr the urpbse of changing its registered office or registered agent, or both, in the State of Florida.
{ 7(7% co

SIGNATURE w / /2/ /

gnatur

typed or printad name cT?eg‘mared agent and titla app;icabls‘

(NOTE. Registered Agen signatura raquired when reinstaing) DATE

9. This corpo‘!ation is eiigible to satisfy its intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS $150.00

10. FI C iagn Fi i
After MAY 1, 2000 Fee will be $550.00 ection L-ampaion Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSTD [ [ pelete TITLE ] change (7 Addition
NAME GOLDEN, SPENCER P ‘ NAME
STREETADBRESS | 5200 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-S1-2IP MARGATE FL 33063 . CITY-8T-2P
TRLE [ Delete ME Conange &} Addnivon—i
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-5T-21P i CITY-5T-2P
WLE O bt TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ]' Y- 5T-7iP
TILE | O oekte TNLE O change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CiTY-5T-TP
TITLE U O petete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P } CITY-ST-2IP
TITLE i [ pelete TILE [ change  [] Addition
NAME \ NAME
STREE{ ADDRESS [ STREET ADDRESS
CITY-§T-2IP f CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or su
of the corporation cr the rec
changed, or on an atiach

SIGNATURE:

lamental reporl is

tion supplied with this filing joes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

er Of trustea empowered (o,
with an address, with gll o

true and gicgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block t1 or Block 12 if

FGNA’UHE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

I/Zi/oo 95443023 0

Date ’ Daytime Phona # 1

CR2FN24 (G/a0



