2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009566 FILED
t- oty Mame 0 Jan 12, 2000 8:00 am

EXTERNAL DATA MOVERS, INC. Secretary of State

01-12-2000 90097 004 ***150.00

Principal Place of Business Mailing Aadress
28%4 FORSYTH ROAD 2654 FORSYTH ROAD
SUITE 830 SUITE 830
WINTER PARK FL 32792 WINTER PARK FL 32792669
> T s IRTRRAAR A RR WA
9033 Fngoiio? (ougl | 7025 Slabo i Couret
Sui}\ . ApL. #, elc. SULte Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure F suirfe
City &,State —_ City & State 4. FEIl Number Applied For
w//)%ff_/z &Eé, /’L LU}V /Z-/#Ek, q-l—\ 3 ?-—35‘_‘5’){5‘5—8 Not Applicable
Zip Colntry Zip Country " . $8.75 Additional
r 7 2 ?? 2| Y 5 7 52792 U 5 ﬂ_ 5. Certificate of Status Desired O Fon Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent
Name
P S NTT, nGAR - D_',__ ——— = AR e S e 2 “*'——*4#'@'/’%}-1’5:‘-’/%{‘&-5‘“—‘"’— — = = -
AMOS; LAN Sirest Address (P.0. Box Number is Not Accepiable)
2854 FORSYTH ROAD 5o B TIALPDLI P Aokt
SUITE 830 Y =
WINTER PARK FL 32762 Ci{"“/’l‘?‘ r ——
L 1P e /A/&é FL [ %>"% 92

or registered agent, or both, in the State of Florida.

% (=T =2

when reinstating) DATE

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicabla. : Registered Agent signature requiy

7

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS $150.00 10. Election G o .
- . . ampaign Financin
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:\tr?buti:Jn. 9 0 fz;%qohggzsae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) Celete THLE 3 crnge [ Addition
MAME AMOS, GARLAND NAME : .,L N
sTReeT aDoRESS | 2854 FORSYTH ROAD SUITE 830 STAEET ADDRESS }70 23 5 ‘JLA Pa;p‘/' dow 12 M F"’
ciry-57-2IP WINTER PARK FL 32792 Ciry-ST-21P
TILE O petete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
ITY-ST- 29 CITY-ST-1IP
TITLE 1 pelete TITLE [TJChange [ Addition
NAME NAME
STREET ADURESS ) ) ___[§_STHEET ADDRESS _ e
omy-st-ap [ - - CITY-ST-2IP -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-$T-2P
THLE [ elete TILE {C1change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yyth an address, with all other like empowered.

SIGNATURE; O o o0 Hawmss [~S~o2 4 72-681-373

NAME OF SIGNING OFFICER OR DIRECTOR ' Date Paytime Phone #

CR2FNA4 19/



