2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 308767

1. Entity Name

DATA PROCESSING SERVICES, INC.

Principal Place of Business
4175 E BAY DR #110

CLEARWATER FL 33764
us

Maliling Address
4175 E BAY DR #110

CLEARWATER FL 33764
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90306 028 ***150.00

A MR RRA RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number  50-115(0316 Applied For
Not Applicable
Zi t i it
0 Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name . N
- - T T g T T i e e - e L i ke W e Rl e ool ot e e - o
LYNCH, //&&Jé, £r) e Street Add v P esé F‘L‘LN A bi
. .0. i t
3175 E BAY DR #110 treot ress (P.O. Bdx Number is Not eptal %'. HC)
; 419s East bay Or. Ste
CLEARWATER FL 33764 1
City Zip Code
€&, Cloaruooter FL | 359Gy
8. The abov?f_it‘y submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
—
SIGNATURE . Eeve l'\rbm? \ b&‘pq;(l\eh‘:- oz/an /o]
Signature, typed or printed name of registered agent ac title if applcabls, (NOTE: Hegilterad Ager? signalture raguired when reinstating) DATE Y
. e L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement an

d elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added tc Fees

(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TALE TSD o [ Delete TIMLE 5D . B Change [ Addition
NAvE SMALL, ANITA C. ‘ , A Small, Arita C.
STREET ADDRESS ; ¢7f Ve g .4 STREETADDRESS 411y S East Bay Pr.ste 1O
crvsrzp | CLEARWATERFL 3777« arn-st2P ¢ vear waker . FL 337y
TILE %0 ' 3 pelete TITLE ) . .‘ Change [ Additicn
NAME LYNCH, WIL - HAME L\lnch ‘\-\3&\\~Qm P.
STREET ADDRESS ; 47+ £LLoY DX STREETAODRESS |17 5 East Rowy Dr. ste 116
CITY-5T-7P ‘WATER FE- 13%4 CITY-ST-2IP Clearweder, FL. 3394
il FD ¥ .
TITLE I TITLE [ Change Addition
e | HOWE ERIC T W e Bete o D B
sTeET aDoRess | (75 £ Foy DR STREETADORESS | 11935 Eava T Bou . Skello
CITY-ST-2P OLeok wARK  Fr  Z776¥ ST iClescwater HL
TITLE [3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P BITY-§T-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac%ddress. wi | olher like empowered.
—
SIGNATURE: , &F/ae/o |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

232-533-9¢ 8/

Daytime Phona #

CR2E034 (10/00)



