FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14763 ecretary of State
1. Entity Name 04-14-2003 90417 015 ***150.00
COHERENT DATA SYSTEMS, INC.
Principal Place of Business Mailing Address
2400 MOCKINGBIRD AVENUE 2400 MOCKINGBIRD AVENUE
ST. CLOUD FL 34771 ST. CLOUD FL 347H
I — UMD IR DR R
Suite, Apt. #, ete. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3108057 Not Applicable
Zip Couniry &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - _ . - ._. 7. Name and Address of New Reglstered Agent
Name
RICHMOND, JULIA A. Street Address {P.0. Box Number is Not Accepiable)
2400 MOCKINGBIRD AVENUE
§T. CLOUD FL 34771
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typsd or printed name of registered agen and titls if applicabla. {NOTE: Registerec Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Flecti ign Fi i
Aer My 1, 2008 Foo willbe 55000 ot o e 1y 5,00 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ belete TITLE [ Change  [J Addition
NaME RICHMOND, JULIA A NAME
staeer a0pAEss | 2400 MOCKINGBIRD AVE STREET ADDRESS
CITY-5T-2IP ST. CLOUD FL CITY-ST-2IP
TLE vPS 1 Delete TILE [ Chenge [ Additicn
A RICHMOND, MICHAEL J NaE
sTREET ADDRESS | 2400 MOCKINGBIRD AVE STREET ADDRESS
CITy-ST-2P ST. CLOUD FL CITY-ST-2IP
TITLE ' T e - - = o Hoeee - f mme - ©omes tosrmes s emee o e e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE £ Detete TITLE O Change [T} Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wuth;l?er like empowergd.

S!GNATURE:/ s‘* ”’«ﬁ W D S -R0-03 /2/07)5’?02—00%

ATURE AND TYPED oR PRIM’ED WE OF SIGNING DFFICE}\AR DIRECTOR Date Daytlime Fhone #
F I V]

Ny

CR2E034 (10/02)



