2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #

1. Enlity Name

DATA SEARCH WORLDWIDE, INC.

Secretary of State

02-24-2003 90177 024 ***150.00

HE §
. .

PO98000064536

Principal Place of Business
15 TURNER ST

STE

CLEARWATER FL 33756

Mailing Address
612 S GREENWOOD AVE

CLEARWATER FL 33756

VAR AR

2. Principal Place of Business

3. Mailing Address
612 3 Martin Luther Kin

Suite, Apl. #, etc.

Suite, Apt. #, etc. K] CHECK HERE iF MAKING CHANGES

612 S GREENWOOD AVE
CLEARWATER FL 33756

Jr Ave
City & State City & State 4. FEI Number 56'3520899 Applied For
Not Applicable
i i C t .
e - ‘_E__?ﬂ"" ST .. O .- A 5.-Certificate.of Status Dasirad- - =3~ -$8.75 Acditional . - .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED CORPORATE AGENTS INC

Street Address (P.O. Box Number is Not Acceplable)
Martin Luther King Jr Ave

City Zip Code

FL

[ L

the obligations

8. The above named entity s Emitézthis statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
registered agent. .

r:.SIGNATURE\‘L X.t }S;; ,LD\- \_N\_I\_L13 Vickie A. Shaw

&‘ \‘-\‘ Q003

DATE

Signature, typed or printed nama of ragistered a\genl and title if applicable,

{NQOTE: Registered Agent signatura required whan reinstating)

kn)

.o - e EILE.NOWI! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

T ) - 2. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. T . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O pelsts TITLE O Change [ Addition

nave  |KRAMER, KENNETH L R .

street anoress |18 TURNER ST STE 1 STREET ADDRESS

orv-st-2p  |CLEARWATER FL 33756 CITY-ST-2IP

TITLE : O pelete TITLE {7 change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME . . NAME R ~ R N e
| ~STREET ADDRESS - STREET ADDRESS B o

CiTY-ST-21P CITY-5T-2IP

TITLE ] Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

THLE "1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information 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 refsort or supplemental report is true and
of the corporation or the receiver ogtrust d
changed, or on an attachment wit

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowerad. y Z /Z] /ng %[//?fsﬁ

Datg’ Daytime Phene #

[V YRR V)

CR2EQ034 (10/02)




