2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

MIDL S C.
ANTIC DATA SY TEMS’ IN 05-23-2000 90228 042 ***150.00
Principal Place of Business Mailing Addrass
7705 PROGRESS CIRCLE 7705 PROGRESS CIRCLE
MELBOURNE FL 32504 MELBOURNE FL 32904-1657 } g Y XT RV NV
us us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRItTE IN THIS SPACE
|
City & State City & State 4. FEl Number ‘ Applied For
59—309185\0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l O ?8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent ~ __ _ ! 7. Name and Address of New Registered Agent
Name T ! .
|
WOODALL, LINDA D Street Address {(P.O. Box Number is Not Acceptable)
7705 PROGRESS CIRCLE |
MELBOURNE fL 32904 ‘
i ‘ i Cod
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

|
. |
|
|
|

Eignaﬁﬁe, typed or printed name of registared agant and lle if applicdble. {NOTE. Registered Ageni signature required when reinstating) ’ DATE
9. ;his f:.orporati_on is eligible to satisfy its Intangible . FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing rt.equwernent and elects to do so. Afler MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State ;

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 ) Delete TITE [change [ Addition

NAME WOODALL, LINDA D HAME

street 00Ress | 202 LANTERNBACK ISLAND DRIVE STREET ADDRESS :

cmv-s1-2F | SATELLITE BEACH FL 32937 CITY-ST-7IP |

L P [ Delete TITLE | C]change [ Adation

NAME WOODALL, CHARLES R NAME |

sTreet ADoRESS | 202 LANTERNBACK ISLAND DRIVE STREET ADCRESS |

crv-stze | SATELLITE BEACH FL 32937 oirv-s-27 |

TITLE [ pelete TITLE : [J change  [J Addition
SNAME - ctpee e es e - . NAME- — - e b e _ -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ belete TILE [(Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP !

TLE O Delete TITLE l [ chenge ] Addition

NAME NAME f

STREET ADDRESS STREET ADDRESS |

CIvY-§T-2P CITY-ST-2IP }

TME 7 Delete TME ’ Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP !

13. | hereby certily that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Flarida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. ,

—~ I
SIGNATURE: P50t B Ry ia

3 Lindu D-|apdan dleflob  z2r12¢2yn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L Daytung Phone #

DOCUMENT # §92150 May 23, 2000 8:00 am

CR2E034 (9/99)



