FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # P98000104770 Apr 05, 2002 8:00 am =
POULMENT # ecretary of State
DATA INFORMATION CORPORATION 04-05-2002 90002 028 ***150.00
Principal Place of Business Mailing Address
C/O RANDALL L. SIDLOSCA. PA. C/O RANDALL L SIDLOSCA. PA.
107 N VIRGINIA. AVE 107 N VIRGINIA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
e TS IR AR
42 CrotoN Roap 16 ULoroOn RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
,City & State City & State y 4. FEINumber  §9-9135473 Applied For
(,Q Lé@ﬂ,ﬁ‘ﬂn f\} L ma" (] A CGL—%IZHT\T)M ng'{ ’0’} Nct Applicable
/;Z)IFE). ')qf’ fjgt?;. %3&7”‘7 ctj[igﬁ . 5. Certificate of Status Desired | ?g'gg‘lﬁggéﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registared Agent ==
Narﬁ ]
SIDLOSCA’ RANDALL L Street Adcéjesss(z.o. B%Nuﬁemﬁggable)
100 SOUTH BISCAYNE BLVD STE 800 2 DennIneG DR. e
MIAMI FL 33131
E, City ZipCode
* W INTER PARK. FL | ™52949
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.
SIGNATURE > [ '1’0 fo
Signatute, typed or printed nams of registered agent and litle i applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzzIzzn%aénzi:,ig;uzg:ncmg 0O f{iﬁ,?o"g‘;i?e
(See criteria on back) O Make Check Payable to Depariment of State - e
1. OFFICERS AND DIRECTORS 12, ADDITIONS) CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TME D O peete e _ Thenge [ addition | S
NAME SEGUIAS, JESUS NAME €Ul RS, TESYS S
staeeTapoRess | 107 N VIRGINIA AVE STREETADDRESS | €}, CROTON 0P 3
or-si2> | WINTER PARK FL 32789 s | CELEBRATION; FL F9TI4T &
TILE D O Delete TMLE D . ) Eletange  [J Adcition | €
NAVE LOCURTO DE SEGUIAS , MARIA NAME LOLWETY D& SEQIAS MALIA ©
sraeeT ADoRess | 107 N VIRGINIA AVE sweeraooress | Are LROTON RD.
oresze” | WINTER PARK FL'32789~ - - - - - =—v ===zl ovsir—| CELEoRANO N, Fi 24949 .
TMLE [ petete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2iP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ peleta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M'W\Wg‘tiu}\to &W 3/13/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytimea Phone #




