2001 UNIFORM BUSINESS REPORT (UBR) FILED

s ey

DOCUMENT # P99000073008 Apr 30,2001 8:00 am

1. Entity Name

SITEDATA, INC.

ecretary of State

04-30-2001 90038 025 ***150.00

Principal Place of Business Malling Address

765 WHIPPOOROWILL ISLE NORTH 765 WHIPPCOROWILL ISLE NORTH

W, PALM BCH FL 33411

W. PALM BCH FL 33414 AN

Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0956169 Applisd For
Mot Applicable
Zi Countr Zi Countr ! i
F v © Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PIGAATO, MARK
Street Address (P.O. Box Nurnber is Not Acceptable)
765 WHIPPOORWILL ISLE NORTH
WEST PALM BEACH FL 33411
City 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 Florida.
SIGNATURE
Signature, tyaed or prnted name of registered agent anc e if applicabic (NOTE. Reqistered Agent signaiure reguired when reinstating) GATC
- ionis eligi ; FHLE MOWI ESE IS $150.0 ~ ‘ ‘
9. This corporation is igible to satisty its Intangible MOWnN! 12 815000 10. Elestion Campaign Financing $5.00 vy 8o
Tax filing requirement and elects to do so. After WAY 1, 2001 Fee will b2 $550.00 . - | y
o ! : . i lrust Fund Contribution, Added to Fees
(See criteria on back]} 0 Make Check Payable o Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AMND DIRECTORS IN 11
TITLE D [] Delete TITLE [ Change [ Addition 5
NAVE PIGNATO, MARK e °
STREET ADDRESS | 765 WHIPPOOROWILL ISLE NORTH STRECT AODRESS %
oSt | W, PALM BCH FL 33411 ar-7-2 i
* &
TILE D %De\ete TITLE [ Change [ Additiaz: %
HAME PIGNATO, MIKE HAME
STREET ADDRESS | 1001 N. FEDERAL HWY., SUITE 5 STREET ADSRESS
CITY-SI-ZIP LAKE WORTH FL 33460 CiTY-ST-212
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2iP CLTY-8T-2IP
TITLE ] Calete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71°
TITLE L Delete THLE O Crange [ Acditia
NAME NANME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITy-ST-21P
TITLE 1 oeleie TITLE (J Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T- 7P
13. I'hereby certify that the information supplied with this fliing does nct qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is true apd 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 empowerCgl lo-ereTlE Pyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachrne an address - /-,-.o-a
/7//4;?«? Z IR 7 ‘//B/r S&i-725%

G
SIGNATURE AND TYRERIR PRINJZD NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane &
[




