2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13107 FILED
1. Entity Name A l' 24, 2000 8:00 am
DATA SEARCH INTERNATIONAL CORPORATION ecretary of State
04-24-2000 90202 005 ***150.00
Principal Placa of Business Mailing Address
924 NO. MAGNOLIA AVENUE #302 924 NO. MAGNOLIA AVENUE #3202
ORLANDO FL 32803 ORLANDO FL 32808-3850
5350
e e IRHARIATIERARARRTRTLA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—2446585 Mot Applicable
A L Loty . LR oGy | s Gertificate of Status Desed- :—El"“*fi‘giﬁiﬁ“ma" -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SMITH' JOEL Street Address (P.O. Box Nurnber is Not Acceptable)
924 NO. MAGNOLIA AVENUE #302
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and titie if applicabla. {NOTE' Registered Agent signalura raquired when rainstating) DATE
® ot oo s doio " | oy MAY1,2000 Feowil baSssngg | - EeenCampan Eranng - $5.00 way ce
g re - ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betete TINLE [Jchange [ Addition
NAME SMITH, JOEL NANE
stReer aDDRESS | 924 N MAGNOLIA AV. #302 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-$7-21P
TITLE [ pelete FITLE [ cChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
On-STe e e B . L T e e . 0
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF DITY-ST-71P
TITLE [ pelete TITLE [ Change 1T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2F CITY-ST- 7R
TITLE [J velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /) /} CITY-§T-2IP

13. | hereby certify that the information suppifed with thisfiling doas not qualify for the exemption stated in Section 119.07(3Xi). Floriga Statutes/ | further certify that the infermaticn
indicated o this report or g@pplemental feporifis fugdland accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the refelver or trus! djto execute this report as required by Chapter 607, Florida Statutes; and fhat my ngme appears in Block 11 or Block 12 if

changed, or on an attachrg with an O ivpiher like empowered,
wH A PR ST
SIGNATURE: ___ <[y REQUIRED M {(§. o0
SIGNATURE mnnlepfo?r ED NAME OF SIGNING OFFICER OR DIRECTOR YV Joae 7 Daytime Phone #

o A

[

CR2E034 (9/99)



