2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073533 FILED
1. Entity Name May 17, 2000 8:00 am
SPANDATA WEB DESIGN & DEVELOPMENT, INC. Secretary of State
05-17-2000 90971 045 ***150.00
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD. 995t ATLANTIC BLVD.
JACKSONVILLE FI, 32225 JACKSONVILLE FL 322256584
S T LM TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEl Number Applied For
59'35?@\3 87 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';gqlﬁsed‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND RD.
~ wnmPLANTATION. FL.33324 . ONUUUE O A .
T 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 Florica.

SIGNATURE
Signature, typed or printad nama of registerad agent and bile if applicable (NOTE: Registared Agent signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i i o
. pal il - _ = L e e T s L ames simme o ool 10, Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nilr?bnuti::n g | fdsd.e%%hll:zfe
{See criteria on hack) ] Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME 2 J ESSE £ kA ' D elete TITLE oo : ~.v. .o+ [JChange . [L] Addition
HAME IPSe BLUE RBIDE6E DR NAME
STREET ADDRESS I ACK BRIV CLE Fr. PecHé ﬁ H STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L
= e
me € | /JACQUES RN BROA 7EGHEA] Delste TITLE [ change [ Addition
NAME ROOIGEML AN S ol NAME
STAFTADDRESS | roo @GO G ENT, FELENY #) STREET ADDAESS
CiTY-57-2IP CITY-57-2IP
TTLE [ oelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE Mchange [ Additior-
" NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE Dl ehange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes 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 witL.an address, with all other like empowered.

o o i ,,;";',_‘ ‘//Zif/&o 70V/7gz_. PP

-
ATURE A DTYFEWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:

CR2E034 (3/99)



