2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

; s e
DOCUMENT # 308767 \J - Secretary of State
1. Entity Name i : 03-11-2002 90076 016 ***150.00
DATA PROCESSING SERVICES, INC.
Principal Place ol Business Mailing Address
4175 E BAY DR #110 4175 E BAY DR #M10
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic, DO NOTWRITE IN THIS $PACE
City & State City & State 4. FE)Number Applied For
k 59-1150316 Nt Applicable
Zip Country’ Zip Country . . $8.75 Additional
5. Cenificate of Status Desired 3 Feo Roquired
6. Name and Addreas of Current Registored Agent _. L 7. Name and Address of New Reglstered Agsnt P
Name
HDWE' ERC Street Address (P.Q. Box Number is Not Acceptable)
4175 E BAY DR #110
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or privtad name of registerad agent and bile ¥ apglicable. (NOTE: Registarad AQent signature required whon reanstating) DATE
9. This corporation is eligible to saisfy its Intangible " FILE NOWI3! FEE IS $150.00 ' 0. Electi . .
 Tax filing requirement and elecls 1o do so. After May 1, 2002 Feo will be $550.00 ¢ TrEZthoF: r%a g:;:lggu?:: nang s! 5;2%’22::5
« {Ses criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1 .
TE TS0 O Detete TLE O Change [ Agdition | &
N SMALL, ANITA C. NiE e
seeT sooess | 4175 EAST BAY DRIVE STE 110 STREET ADDESS 2
onv-st-2p | CLEARWATER FL 33764 emy-ST-2p g
TINE D [ Delete TMLE [ Change [ Addition %
N LYNCH, WILLIAM P N
STREET }00R€5S 4175 EAST BAY DRIVE STE 110 STREED ADDRESS
orv-s1-72 | CLEARWATER: FL. 33764 - cirv-51-22
TLE PD O pelete TLE [ changs [ Addition
|- MAME——— L HOWE, ERIC ===t —= e e e e e = o = e
SEETADORESS | 4475 EAST BAY DAVE STE 110 STREE ADORESS
or-st-2¢ | CLEARWATER FL CTY-5T-2P
WLE [ Detete TINLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-p CITY-ST-2P
TINE [ Detete e O change [ Addition
NAME HAME
STREET ADORFSS STREET ADDRESS
OTY-ST-288 CITY-8T-2P
TILE [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2% CITY-§T-2IP

13. fhereby cenig‘mal the information supplied with this filing does nol qualify for the exemption Stated in Section 1 19.0??)0). Florida Statutes. | further centify that the information
i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on
this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

s report oF supplémental report is true an
ol the corporalion or the receiver or trustee empowerad to ax
changed, or on an attachment wigs an address, with all other

&1

empowered.

ISP,

WU bl F

Ot/)r</62  7I-S3I-54 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dats Daytime Phorie #




