2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75198

1. Entity Name

BUSINESS DIRECT DATA, INC.

Maiting Address
332 TOTTINGTON RD.

Principal Place of Business

332 TOTTINGTON RD.

BURY BURY
LANCASHIRE BLEH-A LANCASHIRE FL 8L84
EN EN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, elc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90074 046 ***150.00

- U U

ISIVR AR WAL

DO NOT WRITE IN THIS SPACE

I

City & State City.& State, . 4. FEIi,Number 55 BBE E |EE Applied For
sq' 3098l [£F) Not Applicable
P Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namj 2 3. B 2
NDREw v A BU K
TWOHIG' KEVIN Street Address (P.O. Box Number is Not Acceptable)
717 E'OAK ST. 217 EAsTr QAK ST
KISSIMMEE FL 34744
City ZipCode
K($31mMMEE FL | sy

8. The above named entity submits this statg

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

0O

SIGNATURE

(NOTE: Registered Agent signature reguired when reinstating}

3o f

¥ OaTE

Signat

5 Of ragrotered agentawerls i applicable.

9. This carporation is eliMatisfy its Intangible
Tax filing requirement and elects 1o do so.

.. _FILE NOW!!! FEE IS $150.00 _
After MAY 1, 2000 Fee will bé $550.00

- =~:| 10. Election Campaign Financing

-+ - $5.00 may Be

Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE DPS O Delete TITLE [ Change [ Addition
HAME CHUNG, MICHAEL NAME

STREET aooress | 2415 EMPEROR DR STREET ADDRESS .
CITY-$T-2P KISSIMMEE FL CITY-ST-2IP

TITLE [ Delete TITLE (T change [ Addftion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF CITY-ST-2IP

TMLE. . . _ Ll e e [J.Delete _TTLE _ [ cChange [T Addinon
NAME HAME B

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CITY-5T-21F

TITLE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE T Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP K\ GiTY-5T-2IP

13. ) hereby certify that the information Zupplled with this filing does notlqualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplerglental feport is trug and accurate pnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ¢r trustqe empowefed to execute
changed, or on an attachmentyvit an adiress, with all other like
1

SIGNATURE: P T e Gro bl

powerad.

L
fiu s

S

= / oMy tL 161 76177

SIGNATURE 4NOT¥SER.Q0 PRINTES-AME OF SIGNING OFFICER OR DIRECTOR

'ZO/OO

Date T Daytlm;’hﬁne 4




