2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # S96085

1. Entity Name .

LANDATAFORESIGHT, INC. FILED .
Principal Place of Business A Mailing Address : 00 SEP 27 AH |0= 0-’
6304 BENJAMIN ROAD - 6304 BENJAMIN ROAD SECRETARY OF STATE

TP FL 623 mps;an 306345128 FAEEAHASSEE; FEORIDA

: - U

2. Principal Place of Business 3. Mailing Addrgss ' ”ll[lm “I ||""
- 5730 Morthuwast Pl wig :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1000
Cily & State ity & State 4. FE! Number Applied For
Sgdn ,411‘/2) nio / ] ~ 59—3098354 Mot Applicable
Zip Country DRy 97 s cwtgA. 5. Cenificale of Status Desied X ?igi l.:\i:!ed;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : - - Name

WARHEN= MAFmN L Street Address (PO, Box NMumber is Net Acceptabla)

6304 BENJAMIN ROAD

SUITE 505

-. -TAMPA FL 33634 . City FL Zip Code

2 B b

p.m‘abo\m named entity submits this statement for the parposa of changing its registered office or registered agent, or both, in the State of Florida.
* SIGNATURE | M ﬂ(a W
'''''''''''' Signature. Typed or printad namdf tegistared agent and titla if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This cor['abration is eligible to satisfy its Intangibie FILE NOW1!! FEE 1S $150.00 Electi o
. tion C F
Tax filing requirerant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrS:t ?Endag];a‘:ig;mi::ncmg 0 ?g;oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE x[?ARTIN WARREN O Delete TMe RAAGEnne «th P Tb E.{fChange JRaddition
NAME \ NAME 5—,7 39 NO/'{‘AM"JJ/‘ f/c
STREET ADDRESS | 7903 PAT BLVD STREET ADDRESS
ar-st-zp | TAMPA FL CITY-ST-21F San Antonio T 73245
TITLE D [ Delete TITLE (O change [ Addition
NAME LEE, DONALD NAME i = dar e} ro
: SO0 Sz
sTREET ADDRESS | 7742 QOAKHILL PARK STREET ADDRESS A0BA01 ot Ci
arv-st-ze— | SAN ANTONIO TX OITY-57-2P 550, 75 eeekShE, (h
TMLE 1D ﬁneiele e [ change [ Addition
name. __ _ | PETTY, RICHARD . NAME - G — : -
sTRer aboress | 2029 MOSSROCK DR. #200 STREET AGDRESS
GITY-ST-2IP SAN ANTONIO TX CITY-ST-2IP
LE R ., O pelete TILE [0 Change [ Additien
HAME ' - - NAME
STREETADDRESS |+ - N STREET ADDRESS
CITY-5T7-2P £oe o E o s CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ cChange [ Additicn
NAME ’ NAME ' :
STREET ACDRESS STREET ADDRESS “f
CITY-ST-2IP CITY-ST-EP sp

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supfidnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg br trustee empowared tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy th an agdress, with allother li powgred.

B “'/:':l AL D G7-13%-00) 200 807 Joe>

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

-GR2EM4 "fny



