2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000084491

1. Entity Name

COMPAIR DATA, INC.

Secretary of State

05-02-2003 90081 042 ***150.00

I}

Principal Place of Business Mailing Address
300 WEST ADAMS STREET 00 WEST ADAMS STREET
#8600 #600
i I HIIH"‘ ”I |l||| m” ||”| Ilm Ilm "m ‘IMI‘IN mll "m Im ’II]
2. Principal Place of Business 3. Mailing Address
i . #, eic. ite, Apt. #, etc.
Suite, Apt. #, etc Sulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3536032 Not Applicable
Zi Count Zi Count i
® ouniry P oy 5. Certificate of Status Desired O  $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOWARD' HAYES H Street Address (P.O. Box Number is Not Acceplable)
300 WEST ADAMS STREET
#600 ‘
JACKSONVILLE FL 32202 City FL | Zpcode
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. | am familiar with, and accept
the obligations of registered agenit.
SICH TURE
- . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
’ FILE NOW!!! FEE IS $150.00
- 9. Election C. ign Financini
. attor May 1, 2003 Foo wil be 555000 ool Conpen s 1 $5.00 ey ee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE DP [ pelete e [ changs  [] Addition | &
MAME HOWARD, HAYES H NAME : =
STREET ADDRESS |300 WEST ADAMS STREET #600 STREET ADDRESS 3
orv-s-2e | JACKSONVILLE FL 32202 CITY-ST-2P g
o
TITLE [ pelete TITLE [ Change (] Addition ] 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE .. . [ Delete TITLE . [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53T-ZIF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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; that | am an offiger or diractor
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachrmeptadth an addregs. with all other like empowered.
0.
SIGNATURE: ) 4’30/05 (‘%ﬂ 355-260!

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: D‘ay{lme Phone #



