2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005976

1. Entity Name

YOUR DATA, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90069 038 ***150.00

Principal Place of Business

6910 PIONEER ROAD
SEBRING FL 33870

Mailing Address
6910 PIONEER ROAD

SEBRING FL 33872-6061

3. Mailing Address

IS11

2. Principal

Place of Business
|51 “y&cmf‘h Ave

YACIN

+h Ave

T

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

ity & State ity &, State 4. FEI Number - Applied For
§€13ng FL éebﬂlnq ':(— S'C?“gs,f; ”0‘7 Not Applicable
$8.75 Additional

%72 | Uta L2872

Co(lerg /q.

5. Certificate of Status Desired U]

Fesa Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BENNETT, KARLA RENE'E
1104 W. PLEASANT STREET
AVON PARK FL 33825

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agenti and title if appl.cabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
4] 1
8, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

4

{See criteria on back)

Make Chec![: Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 11 .

TITLE PVPD O Delste TITLE P/ V/ D _ W Change [ agditon |

NAME HESTON, DENNIS NAME DENNIS ’ <

sreeT aooress | 6910 PIONEER ROAD STREET ACDRESS t{g ﬁTﬂ{;,le GCINTH AV € Se bR in F L §

orv-sr-z¢ | SEBRING FL 33870 oy-s1-2¢ IXRT7A oy

e STD 1 Deste e S/ T/D Whiags [ Additon | &

NAME HESTON, BRENDA NAME -

streeT Abcress | 6940 PIONEER ROAD STREET AODRESS H & STON’ BR HNDA S € bﬁ' ng. FC

orv-s2¢ | SEBRING FL 33870 avstze | IS JI HYACINTH AVE  33%7

TITLE [ Delste TILE O change [ Addition
CNAME T T [ s e e i S NAME - - ——T e = e i

STREET ADDRESS STREET ADDRESS

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

TMLE [ petate TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ petste TITLE [ change [ Addition

NAME . HAME

STREET ADDRESS | =~ ™ STREET AUDRESS

CITY-§7-21 CITY-§T-21P

TITLE [C] Delate TILE Cchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
indicatéd 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attghment with an address, with all other like empowered.

SIGNATURE: ted Dedinis Heston [~22:2000  €63-3%6-0240

Cate Daybme Phone #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR




