2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048484

1. Entity Name

DATA PIPES, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90032 003 ***158.75

Mailing Address

5351 GLASGOW AVE
ORLANDO FL 328137417

Principal Place of Business

5351 GLASGOW AVE
ORLANDO FL 32819

B

I

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE N THIS SPACE
- - - e -
- City & State” - ) City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired /ﬁ_. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the Statz af Florida,

SIGNATUREW @ ] 1 / A / (6 arg

Signatura, lyped or printed name of registered agent and e it applicdble.

e LT BTG siared Agant Signalure reguired whan reinstating)

J o= /

9. This corporaticn is eligible to satisfy its Intangible

FILE NOWI! FEE IS $150.00

$5.00 May Be

Tax filing requirement and elects to do so.

T RftST MAY 172000 Fee willbe $550.00: ..

10. Election Campaign Financing
o ™" Trust Fund Contribution. Added to Fees
{See criteria on back) = SR

Make Check Payable to Departmen®uf State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE D [ pelete TITLE ﬂ‘ D‘r“-}-pv" ﬂchange 7 Addition fg”_:
NANE BJORKLUND, PETER S NAME <) ) or klon o, Pet+er 5 @
STReET ADDRESS | 5351 GLASGOW AVE STREET ADDRESS | 0 3 ox 5 aC "& §
onv-si-2> | ORLANDO FL 32819 o |Trvine, CA  Ar619-2013
TITLE [ pelete TITLE 4 [ change  [] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 3 Detete TINE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

amvstae | CITY-§T-71P ,

s T Ok TLE Ol change [ Addition
HAME T e

STREET ADDRESS STREETADDRESS | v _

CITY-ST-2IF CITY-$T-2IP T e

TILE O Delste TITLE DO change ) Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ peiate TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-3T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(}), Forida Statutes. ! further cerlify that the information
indicated on this report or supplemental repert 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 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 with an address, with all other like empowered.

ENN D St
N i TG e "__”l_""“

SIGNATURE:

o e

—_— 0

e N L

/o

4-330 0606

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

¥ Daytime Phone #

Valiad =)
/ Da!e[ 4




