FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine MHarris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # S75198

1. Corporation Name

BUSINESS DIRECT DATA, INC.

Mailing Address

2115 EMPEROR DR
KISSIMMEE FL. 34744-6048

Principat Place of Business

2115 EMPEROR DR
KISSIMMEE FL 34744.6048

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90059 048 ***150.00

AR R MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/20/19N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 332 TerrweTons Romp |26|1332 TeTTiwé&Ten  Koap 653098126 5 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. # elc. ) . 8.75 aaditionat
2__2L 6 VAR ‘/ E] 6 R \/ 5, Certifcate of Status Desired O Fee Required
City & State City & Siate 8. Edoction Campaign Financing 0 $5.00 May Be
’E] AANCASH IRE 28| AAvCASHIAE - TRt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘6&8 —i7TA EE]E-’(G'LMD E‘ B8 -1TH lwlfﬂf@"-*ﬂio Personal Property Tax. ™ ves CIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam §
DAVIS, JAMES W. " Kevia Twoheg
82| Street Address (P.O. Box Number is Not Acceptabi
KISSIMMEE FL 34741 =
84| City 85| Zip Code
! m_ IC(((‘“"\M(J—- FL 3179y

11, Pursuant to the pjoviglins
office or registerell agent,

agent. | am familigr with, arld € obligations of, Section 607.0505, Florida Statutes.

nA MRl OAua

ions POT.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggE'tered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

gloalaqg

SIGNATURE
“Signature, typad or PTG of registered agant and ke if applicabie, (NOTE: Registared Agent signalura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS ] DELETE 1A TMLE [JChange [ Addition
NAME CHUNG, MICHAEL 12 NAME
steeeTaooress| 2115 EMPEROR DR 13 STREET ADDRESS
CITY-ST. 2P KISSIMMEE FL 14 CITY-ST-2P
TITLE [J DELETE 21TIME [JChange  [T] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-21P 2.4 CTY-ST-2IP
TITLE (1 OELETE 34 TIMLE OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41 TITLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-51-2P
TME [ DELETE 54TME Ochange [ Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP oo
Tme [ DELETE §1TMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CrY-sT-2P TN 84 CITY-ST-21P

14, 1 hereby ceriify that the inforgnation
indicated on this annual repd
officer or director of the corpdratig
Biock 12 or Block 13 if changed, pr on #n Attachmeny with an address, with all other like empowered.

SIGNATURE:

MR, MICHBELD CHun

ADEY with this §liing does not quafify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
or spplefnehtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or tihe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8Wyy bl Tl 18P

oa\d7|A4

0505621

CR2EQ34 (11/98)

SIGNATURE-GM-TFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #



