2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

FACTEL DATA, INC.

DOCUMENT # P98000069182

Pringipal Piace of Business

9753 S ORANGE BLOSSOM TR
STE 209
ORLANDO FL 32837

Mailing Address
PO BOX 770726

ORLANDO FL 328770726

2. Principal Place of Busingss

111A NESTLEWMD TR

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90055 002 ***150.00

D

DO NOT WRITE IN THIS SPACE

TAYLOR, CATHERINE
1702 NESTLEWOOD TRARL
ORLANDO FL 32837

City & State City & State 4, FE! Number 59'3526381 Applied For
QRLAN DD = Not Applicable
Zip Country Zip Country " . $8.75 Additional
. tificat D
32831 LSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - —_——————— i Name—~ e —— Fe = —_ - = —-

Street Address {P.O. Box Number is Not Acceptable)

1114 VESTLEWDOD TRA(L

City

O2LANDOD

FL

Zip Code

2.8

1

8. The abova named gftity submits

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

CATHeEL/NE TRYLWA

Sighture, typed cr printad name ?(e&;(srﬂd agent

itle if appiicable

[NCTE: Registered Agent signature requiref] when rainsiating)

DATE

[
9. This corporation is eligible o satisfy its 1ntangiﬂe

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Fayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11 .
TME P O oelete TILE ﬁ Change ([ Acdition | &
NAME JACOME, JUAN NAME i
smeet aoosess | 1702 NESTLEWOOD TRAIL STREETADDRESS | Y13t NESTLE WOOD  TRAL 3
CITY-ST-2P ORLANDO FL 32837 CITY-§7-21P oeLAN0S, B . DT ERY] §
TITLE P O Delete e ‘Woange [ agditon | G
NAME TAYLOR, CATHERINE NAME

sTREET ADDRESS | 1702 NESTLEWOOD TRAIL STREETADDRESS | JFhid mIESTWE WOOD Tebiw

CITY-ST-21P ORLANDO FL 32837 ] CITY-51-21P oRLANDS L -32¥37
“ImE B TJ Delete e 7 - ~ [Jchange [ Addition
NAME g AT NAME -

STREET ADDRESS { - STREET ADGRESS

CHTY-ST-2IP CTY-S1- 2P ‘

TITLE ] Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P OTY-57-2IP

TITLE [ pelete TITLE [change [ Addition

NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-81-2IP

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

changed, or on an atltachment

SIGNATURE i,

13, | hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg

an
-

g2mpowered tf
aefiress, with all ©

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
aghat my signature shall have the same legal effect as if made under ocath; that | am an officer or directar
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Yl

Yy £r2 750y

XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T)ayt\me Phone #




