2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000075741 May 04, 2001 8:00 am

1. Entity Name
- DATA RECOVERY LABS, INC. Secretary of State

05-04-2001 90153 039 ***150.00

Principal Place of Business Mailing Address
2929 US19 N 2029 US 19N
101 10
CLEARWATER FL 33761 CLEARWATER FL. 33761
us us

2. Principal Place of Busines:

20 Gl US Wy Qg X, (8 U | G ”“]I“““"H"

#, etc.

SUite Aot Suite, Apt i, ete DO NOT WRITE IN THIS SPACE
Sate \o) Silte. (O

C i,tY& Stam FI_, L~ Tlty&Sta/te ‘ _k 5 F 4. FEI Number 59_3407197 Applied I‘Eor :
LQ e( b é f 1y LL Yi, tf \ L— Not Applicabie
, Country %i Country $8.75 Additiona
’ H i ; ’ 5. Certificate of Status Desired M - \aditiona
Jg J'LQ | { l‘%\c\ < ij t \l%.r: l Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP, ADAM D
Street Address (PO, Box Mumber is Not Acceptable
29206 US 19 N praok)
101
CLEARWATER FL 33761
City F” Zip Code
B. The mbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
. Signature, typed o printed rame of reqistered agent and titte if applicable, {NOTE: Registerad Agent s.gnature required when einstating) DATE
i i i i
9. This corporation is eligible 10 salisfy its Intangible FilLE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
I : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp 1 Delete THLE Olchange [ Acditon | 8
NAME SHARP, ADAM D HAME =
sTREeT ApDRESS | 29296 US 19 101 STREET ADDRESS 3
ov-st-zp | CLEARWATER FL 33761 CITY-58-21P 8
o
TITLE CEQ (] Delete TITLE [lonange O Acdiios | &
NAME SHARP, ADAM D HAME
STREET ADDRESS | 26296 US 29 N 101 STREET ADDRESS
orv-st-2P | CLEARWATER FL 33761 CITY-ST-21P
e Dv O Delee e [ Change  [J Addition
NAME SHARP, DAVID A NAME
STRECT A0DRESS | 20286 US 19 N 101 STREET ADDRESS
crv-s1-22 | CLEARWATER FL 33761 CITY-5T-2IP
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-8T-21P
TITLE 1 Delete TITLE [} change  [_] Additon
HAKIE HAME
STREET'ADDRLSS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additias
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as i made under oath; that | am an officer or director
of the corporation or the receiver ort ¢ empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ess, with all other like empowered.
e /
=¥ 0
SIGNATURE: I/03/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date 4 Daytire Phone #




