2000 UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT # P99000054162

1. Entity Name

U S.DATA BX, INC.

Principal Place of Business

1887 SOUTH 14TH STREET
FERNANDINA BEACH FL 32034

Mailing Address
HR8F-SOUTH-HFH-STREET—

Crez BT, ke,
Qg DLl Oor P BT
5T Povex s, Gy 3159H

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

L

FILED
May 15§, 2000 8:00 am
Secretary of State

01-27-2000 90141 022 ***150.00

AR

DC NOT WRITE IN THIS SPACE

RN

City & Stats City & State 4_ FEIl Number . ) Anplied For
S - 75 2 eR0O%9 Not Applicable
Zip Country Zip Country - ; $8 75 Additional
" . N f -
TN T e e T T - ofrt— s -- B ..5. c.:?m.n?atf ci‘S“lat;us Des."_., . u Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WO0D, MAHS:*ALL E Streat Address (P.O. Box Number is Not Acceptable)
303 CENTRE STREET STE 00
FERNANDINA BEACH FL 32034
City FL Zip Code
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 Flerida.
|
I SIGNATURE
) Signature, typed of printed name of rogistered agenl and tde if applicabls, (NOTE: Registared Agent signature iequirad when reinstaing) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 : o
M . 10. Election Campaign Financing $5.00 MayBe
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution. 0 A 1o Paes
(See criteria on back) Adda

Make Check Payable to Department of State

CR2E034 (9/99)

1, OFFICERS AND DIRECTORS | 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
. TE SPD B2 Delete TLE Crima e . . [J Ghange Addition
e WOOD, MARSHALL E e Romiwsars, LOBERT
steeet aporess | 303 CENTRE ST STE 100 STREETADDRESS | YU B ) TNALLH VLB DRV E
Civy-s7-2P FERNAN_QINA BEACH FL 32034 GiTY-SY-2P FOupandign @exck Fu 320834
TILE O petete TTLE Prusden ' [JChange (B3 Addition
NAME NAME sPaneLir., RoRERT &,
| 1
STREET ADDRESS STREETADDRESS | 39S | &% P MY e
oS-, S UTY-SEZP f FegNANDiNe BEacs Pl 322034
" e 7 pelete TMLE S LRE TR Ol Crange B Addition
RAME NAME R, Gorbory €.
STREET ADDRESS STREETADORESS | 12 B AuondeLE A
CITY-ST-21P oStz | Frecdesomvieds (P 37208
me O3 Celete TILE TS P ORS R £ Change ] Addition
NAME NAME EAvedl-s | STENE.
STREET ABDRESS STREETADDRESS | 18 ® 1 S . 1M sTRS 5 1 ,
CiTY -ST-2IP CHTY-§T-2IP FannadDiap G To 32034
TILE O Delets TILE DL R L ATR.. ’ [ Change  [3 Addition
HAME NAME LaAuestd ) Maarmg
STREEF ADDRESS sreraooress | 148 . itk sTReEr
CITY-S7- 2P ) Y- S7-2P Toanan D B EachH s FL 3203y
TIRE 1 Delete THLE DR TR [ Changs Addition
NAME NAME LIESTR RO M | Ll bl
STREET ADDRESS STREFTADBRESS | 203 & DN GHAL 4T .
oiv-st-ze | Cry-sf-29 57 Mpess G 3USYB

13. 1 hereby.certifg
indicated on

of the corporalion oF the teceives or frusiee BMpowered 10 exetuls this report as required by Chapte? 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed:.or on an attachment with an adaress, with ell other like empowered.

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or Supplemnental report is true and accurate and that my signature shajl have the sama legal effact as if made under oath; that | am an officer or director

[ 124 /2000 (‘itzjfa73~(o.ooo

Pata Daytma Phona ¥
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