2001 UNIFORM BUSINESS REPORT (UBR) FILED
]
DOCUMENT # S92150 Apr 25,2001 8:00 am
1. Entity Narne
' ecretary of State
MIDLANTIC DATA SYSTEMS, INC. 04-25-2001 90140 006 ***150.00
4 -
Principal Place of Business Mailing Address
7705 PROGRESS CIRCLE 7705 PROGRESS CIRGLE -
MELBOURNE FL 32004 MELBOURNE FL 32904 L
Us us
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 59'3091850 Applied For
Not Applicable
i C t f .
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 A'.ddltlonal
Fee Required
~ 6..Name and Address of Current Registered Agemt  -————- — 7. 'Name and-Address of New Registered Agent - -
Name
WOODALL, LINDA D
Street Address (P.O. Box Number is Not Acceptable)
7705 PROGRESS CIRCLE
MELBOURNE FL 32904
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
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
. " n I n © . 1"
9. Ihls corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
s . ed 1o Fees
{See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE 0 O oetete HILE B Crange [ Addition | S
NAME WOODALL, LINDA D NAME s
STREET ADDRESS | 202 LANTERNBACK ISLAND DRIVE SRETADORESS | F 280 S, Ti€d FICAL TRAL p:S
On-SI-27 | SATELLITE BEACH FL 32937 VS| MERRTr [ S AN FL DIISD im
TITLE P 1 Defete TITLE Ad'Change [ Additfon g
NAME WOODALL, CHARLES R NAME
STREET ADDRESS | 202 LANTERNBACK ISLAND DRIVE SRETRONESS | DD B0 S, TR PreAl TIRAI
oTv-ST2P | SATELLITE BEACH FL 32937 CNSP | MERRITF (S AND, Fr 33982
TNLE e e T T= e —— ) pelete ~f-TME - - [ - - RN S ~~— —=~["]-Change - {] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S7-2IP
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 3l cther like empowered.
SIGNATURE: ) I {M Linpa D Csenare :5‘2/) b1 T2y |
IGN. AND OR FRIYTED BAM| IGMING OFFICER OR DIRECTOR Dat Daytima Phona #
ﬁV-;A l’l; L/Hf /rA /;]b;“ 114 2 dveada il - e e
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i e o



