pafall]

g
2001 UNIFORM BUSINESS REPORT (UER) FILED g
DOCUMENT # _ P98000104770 Aug 21,2001 8:00 am §
1. Entty Narme S, Secretary of State
DATA INFORMATION CORPORATION ] 08-21-2001 90001 021 ***550.00
Principal Place of Business Mailing Address
C/O RANDALL L. SIDLOSCA. P.A. C/O RANDALL L SIDLOSCA. PA.
107 N VIRGINIA AVE 107 N VIRGINIA AVE
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
52 2135473 Net Applicable
Zip Counttry Zip Coumry i - o $8.75 Aaditional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - S - PR SN 2 —~Nama. - St —T — e T =
SeEsus N, SEGUIAS
SIDLOSCA, RANDALL L S .
N - rect Address SS.-O. Box Numbegr i Ngt Acceptable)
\"«uyOSOUTHBISCAYNEBLVDSTESOO 107 N VIR&GInvId AVENWUE
<, AMI FL 33131
50 Cit Zip Code
~idh ity )
- . WInNTER  Peric FL | %% — 44
8. -¥he above named entity this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR (L P70 E/13+/oy
Signaturgetypegl o /ﬂ ¢ name of registered agant and title if applicable. (NOTE: Registared Agent signatura required when reinstating) CATE
9. This corporau{neﬁg( ql;x'e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirgmeént and elects to do so. Afler September 12, 2001 Fee will be $750.00 10 Eli;:llgzrzagopri:'?;u';:: neing ?gﬁeoh@éfe
(See criteria on back} O Make Check Payable to Department of State '
11. ) OQOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e / PRES / Dt [diorsi /4 1 Delste TILE Ocrange [ Addtion | S
HAME SEGUIAS, JESUS NAME e
smeeraposess | 107 N VIRGINIA AVE STREET ADDRESS é’
CITY-ST-24P WINTER PARK FL 32789 CITY-ST-ZIP o
THLE D O pelete TITLE [ change  [J Addition %
NAME LOCURTO DE SEGUIAS , MARIA ' NAME
STREETADDRESS | 107 N VIRGINIA AVE STREET ADDRESS
CITY-§T-2IP WINTER PARK FL 32789 CITY-5T-21P
ME e |m e e e e e CDelete JME_ o ) ~ [ Change [ Addition.... _ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- &P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trusteecempawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an agl d all other like empowered.

o TR
SIGNATURE: x__ SICHHSHE REQUIRED E11H01 Ceop)Gue- 2338
REA) FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Prone #




