FILED

UNIFORM BUSINESS REPORT (UBR) Jién 279t 2003 Fé?otam
1. Entity Name 01-27-2003 90325 039 ***150.00
YOUR DATA, INC.
L
Principal Place of Business Mailing Address
1511 HYAGINTH AVE 1511 HYACINTH AVE
SEBRING FL 33872 SEBRING FL 33872 ’ '
2. Principal Place of Business 3. Mailing Address ”Im"l "I "“I 'Im ||m m” II’”"m IIm |m| II“”"H m“m
Suite. Apt. # otc. Suite, Apt. #, efc. [J] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3551 109 Not Applicable
ZI? Country Zle Caurtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
¥ R o Nama
STATLER’PHILUP w Sireet Address (P.O. Box Number is Not Acceptable)
3531 US HWY 27 8
SEBRING FL 33870 .
leur . City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE___
. Siqnilgre. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
“FILE NOWI!! FEE IS $150,00
] ) ian Fi .
Atter May 1, 2003 Fez will bo $550.00 it Coion O Ao 2
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PVD ' O] Galte T T Change [ Addition
NAME HESTON, DENNIS NAME '
STREET aDDRESS | 1811 HYACINTH AVE smeeranoness (1SS0 H ‘FfAC,[ MNTH AVE
cmv-s1-zp | SEBRING FL 33872 . CITY-57-2P
e S0 1 Delete TLE O] Crangs ~ [J Auditon |
NAME HESTON, BRENDA NAME
STREET ADDRESS | 1511 HYACINTH AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
CMME— - mmfemmmim el e e e ~.[lDelete . . [J-TITLE . — - . - i s [ Crange T Addition |
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE [ Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-8T-2IP CITY-§7-2IP
TILE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE I Delate TITLE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl i) ins. sk

/24/03 €43 33/-0406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

/" Dats Daytime Phane #

THcU L)

Ny

CR2E034 (10/02)



