2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076752 May 02,2000 8:00 am
EMOBILE DATA, INC. | Secret:ary of State

02-28-2000 90010 007 ***150.00

Principal Place of Business Matling Address

+ GULF TO BAY BLVD. 2560 GULF TO BAY BLYD,

wnTe 300 SUITE 30
IFARWATER FL 33765 CLEARWATER FL. 33765-4439 P
: oS T IR AR O A
3032 Jodi Lane 3032 Jodi Lane
Suite, Apt 4, glc. Suite, Apl # elc. DO NQOT WRITE iN THIS SPACE
Attn: Kimberly Ali Attn: Kimberly Ali
City & State City & State 4. FEI Number ix [oppiea For
Palm Harbor, FL Palm Harbor, FL BCG "X 7RO ¥ |__[Not Aooiczole
21p Country 2ip Countiy — . . 8.78 additional
34684 Usha | - 34684 USA | 5. Carificate of Staius Desired o ‘E‘ee peqw:d‘“c’“a
§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name .
\(\ mbe:_n:,\ \J A—\ 1
GELLER, JACK J Street Address (P.O. Box Mumper jd Not Acceptatle]
2560 GULF TO BAY BLVD. T 75 = e 2 i |
SUITE 300 %
CLEARWATER FL 33765

City a\m H‘Q. s FL Ziogoge ?I!

8. The above named entity submils this gtaternent forthe purpese of changing its registered office or registerad agent. or both, in the Stals of Florida.

SiGNATURE% (QL/V\ Kimborly nli

2/2/00
Sigr!alL.F& typad or printed name ol JhesTered a‘éﬁ?{ and title # appleable. (NOTE" Registered Agert signature iequired when ra.nsiating} T CATE ;
_ - E A - !
9. This corporation is eligidle 1o satisty its Intangivle i 10. Elecii ) .
. Elaction Campaign Financin
Tax filing requirement and siects to do so. et paign Francing o $5-00 MayBe
g Trust Fund Contribution. Added 10 Fees i
{See critaria on back) =z . { !
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 31|
E eS Qe [ Dsieta TITLE {3 Crame LA
NALIE e _lonEaD NAME ;
. B Raon. Ad e ;
STREET ALDRESS | b7 STREET ADDRESS
CITY-§7-2 'D@\“éa&-) % C Cﬁ)’\.O-GLV—— | CITY-51-ZIP
e N v ) iy Ting Crarge Adlion
HAME DQ}Q@&Q_}\ > bc; SSbi NAME Qe O
STREETADCRESS | 64 | .y = B’\/ 3 STREET ADDRESS
anserr | e oK | AL 2 = CiFY- §7- 27 |
TITE Sec. T \eets [ Delere e T Carge st |
MAME L TR 2\ AT, WAME *-
STREET ADDRESS % o LLAD _ STAEET ADDAESS ’
Y- ST-2P ¥l Haclbor, L BY e;@(% oITY-51- 2 i
TmE / Ol beleie L CiCrangz [ Acaiion |
HAME r NAME f
STREET ADDRESS STREEF ADDRESS |
Ciry- ST 2P CTY-ST-7f
TITLE C velste TME Ocreg: [ asemon
HAME HAME i
STREET ADDRESS STREET ABDAESS l
CITY- T~ 2P CHY-ST-2F |
T & Desete ik D) Chargz [ hcdmor |
MANE NAWE !
STREET ADDRESS STREE] ADORESS |
CiTy-§T-2iP CITY-81- 7P |

13. 1 hersby certily that the information supplied with this fiting does not qualify for the examption stated in Section 119.07
indicated on thig regort of upplemental report is true and accurate and that my signatu
of the carporanen o the receiver or trusiee empowered 1o executs this re
changed. or on an attachment withsan addrass, with all other |j

{(3}1}, Flgrida Statules 1 further certfy that ihe snformaicn !
ture shall have e same legal eficct as § made under oath; that | am an ofhear of diracter |
port gs reguired by Chapter 807, Florida Statuies, and that my name 2ppears .0 Black 11 or Black 121 |

powered.

-

NAME OF SIGNING QFFICER OR Dlﬁi{ignber 1Y Ali 727/789—.2271

Cate Daybmg Frivz =
w T




