2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078383 Apr 07,2000 8:00 am

1. Entity Name

VERDATA, INC. ecretary of State

04-07-2000 90086 016 ***150.00

Principal Place of Business Mailing Address
5427 HARBORSIDE DRIVE 5427 HARBORSIDE DRIVE
TAMPA FL 33615 TAMPA FL 336261721

IARTRVETRYRI NV NY|

[

TR

2. Principal Place of Bysiness 3. Mailing Address ”II“II’ HI u”' ||’
$574 Dr, S571 Baywekes Dr,

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State  _ —_ 4. FE! Number Applied For

; s

Tam pa, FL 33615 [ampa, H 3365 59- 3596318 Not Applicable

Zip Country Zip Country - . $8.75 Additional

5. Certificate of Status Desired O )
334615 UWsh K4 2418 IAS A Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name v ]
RUTHERFORD, WILLIAM J Ruturbord,, William T
Tl - Mo - e | Giféet Addrass (P.O7 Box NUmbér i5 Not Acceptable)

5427 HARBORSIDE DRIVE . )
TAMPA FL. 53615 5571 Baywatw Dr.
™ Tamps, FL FL | 3%815

his Alatement for the purpose of changing its registered office or regiJlered agent, or both, in the State of Florida.

Wil S Bddd  Tasihnd 2.7. 2000

B. The above named entity sybmj

SIGNATURE -
Signﬁur fyped or priny\ama ol registerad agent and title if epplicable. ) (NOTE: Registered Agent signature required when rainstanng) DATE
4 7
> I:;csfnciz;pgzﬂig:eﬂg;:: ;T;z?suxs;ycilfslgt.anglble AﬂeflkiiYN ? ?J;LFFE; \Ipﬁ||$ ;:25020 oo 10. Election Campaign Financing $5.00 May 8e
gre ’ v Trust Fung Canltribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE [ Delete TITLE ?{»;M 5 change [ Addition
' e e Witham 5. Futheiford
STREET ADORESS STHEET ADDRESS { &,‘ w we.
CITY-ST-2IP CITY-ST-21P %;P L 55 33MS
TITLE [ elete TITLE ! O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P - . omy-sT-2P -
TITLE [ etete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S$T-2IP CITY-ST-2IP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L $14. UsD

Daytime Phona ¥

CR2E034 (9/99)



