2001 UNIFORM BUSINESS REPORT, (UBR)

TR

FILEDL I -

"DOCUMENT # P99000076752

1. Entity Name

! EMOBILE DATA, INC.

[f

-
+

:SECRETARY OF (STAIE «

TALLAHASSEE ~FLORIUA? S
BIVELRE o Wi DR

01 SEP28PH 12:58- s

| Principal Place cf Business

3032 JODI LN
ATTN: KIMBERLY Al{
PALM HARBOR FL 34684

Mailing Addrass
3032 JODI LN

ATTN: KIMBERLY AL
PALM HARBOR FL 34684

AR M

il

I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3627308 Applied For
Not Applicable
2. Lountry - ... . F_Zp . _ . jCounty_ _ _ _ | .- — - — $8.75 aAdditional — ——
, - ] . B! -5_ (‘:_e.rfrjicl:e ::f Slatus Desire.d__ : I:i Feo Required
B 6. _Name and Addresa of Current Registered Agent 7. Name and Address of Now Rogistered Agont
o ~ } e . _Name .
ALl KIMBERLY - -
Streel Address (P.O. Box Number is Not Acceptablae)
3032 JODI LN ¢ s
PALM HARBOR FL 34584
City F,'L Zip Code -
8. The above named entity submits thls statement for the purpose of changing lis registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigranre, typad or printad name ot registarac agent and Lits H epplicable, [NOTE: Ragistared Agend signature raquirad when reinsiating) DATE
9. This carporation is ligible to satisfy ts Intangible FILE NOW!!I FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' TrusllendarCng:t’r?;uﬁ;?.ncmg woh;?;? ®
{Ses criteria on back) Make Check Payabla 1o Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. T OFFICERS AND DIRECTORS 12. :

HTiE P O Dekete THE O [D-emfpe [ Addition

NAME JONES, MARC HAME

sTReeT ADDRESS | 4780 NIXON AVE STREET ADDRESS

CITY-57-2P BELTA. BC, CANADA CITY-ST-21P ' _ ey

TME v O Delete TME P/CE’O/ > Brthange () Additior

HAME SPRINGBORN, DEBORAH NAME _

STREETADDRESS | 2914 S BYRAN __ — — oV eewen N CTREETADDRESS | e e ——— .
. CivY- ST-2ZIP ‘ BRANDON FL 33511 _ . CITY-ST-2IP i _ __ - _ _ i
K.Y ST T o h "Oogee  f E D~ 7 e ) [ Cheoge ~ LT Acditior

RAME ALl, KIMBERLY NAME ‘

“STREET ADDRESS | 3032 JODI LN~ T s Te e - — || STREEFADDRESS -{- - - oo iy T P

CITY-5T-2P HARBOR FL 34084 CITY-ST-2P BI:IL]{:I Ll-q-l:\ r ?b._ — =

e ;Mc:u:o O s e P T

NAME Lo P NANE segab ], 25 bl 2

SIREET ADDRESS \\( *_% & Sy ‘*"Z-' STREET ADORESS

fraize H& t’l > e BTSN TN e

me Tl elETE L LT T TS [ pelete TmE O change [ Additles

BME s e ‘,:.'.':s RN AT - R NAVE

STREET ADDRESS ) i || seEr aooRess e M o ) .

* CITY-S1-2P 5 "cm §T-2P ! LIy IV

TITLE [ Detete ILE .t “ Dgw ] Addition

NAME NAME H

STREET ADDRESS STREET ADDRESS '

ITv-1-2p CITY-ST-2P

13. | heraby certi
indicated on this report or supplemental report is true and accur,
at the corporation or the recaiver o trustee empowered 10 @
changed, or on an attachmen an address, with alf off

4 /('

CIfAaNMATIIIE.

that the Information supplied with 1his filing does not qualify for the exempilen stated in Saction 119.07(3)(1), Florida Statutes. | turther certify that the information
and that my signajure shall have the same legal
red by Chapter 607 ﬁlonda

“ MM

ect as if made under oath; that | am an officer or director
; and that my name gppears in Block 11 or Block 12 if

[ (3{//)/*27/)/



