2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 334476

1. Entity Name

DATA DIMENSIONS, INC.

Malling Address

C/O WILLIE C. MOSS
5025 SOUTH ORANGE AVENUE
ORLANDO FL 32609-3017

Principal Place of Business

C/0 WILLIE C. MOSS
5025 SOUTH ORANGE AVENUE
ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90005 015 ***150.00

LUBLYA3L

STV RABERHERR AR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1221 153 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ST - Name m - ﬁ-*P" \ C-“ e
MOSS,W".].]E c Street Address (PD B&mber ot Acceptable)
5025 SOUTH ORANGE AVENUE A A5E Pp.r?,

ORLANDO FL 32809

v Clrrsors

FL

8. The above named entity submits this statement for the purpose of changing its registered offi

I7gd /QM///)Q/G

SIGNATURE

ce or registered age
%99

ip Code
)28 %)
th, in the State of Florida.

4 /f’-:za az)

Y

ture, yped or prirjedwame of registerad agent and ulle It appiicabile.

(NOTE: Registerad Agent signature required when reinstating)

DATE

e =

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible .
After MAY 1, 2000 Fee wili be $550.00

Tax filing requirement and elects to do so.

10. Election Carﬁp'éign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

(See critetia on back) O Make Check Payable to Department of State P’

1. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11~ |

TITLE PD A Detele TILE P rés, duﬂ: O Thange L adiion 3

NaME MOSS, WILLIE C NAE o LI e

swheer aooress | 5025 S. ORANGE AVE. — STREET ADDRESS %9_5 go w7 ﬁwlf RUQ’ é

CIFY-ST-ZiP ORLANDO FL CITY-5T-7IP w
©

TME ST [ oelete TITLE [:] Change [ Addition | G

NAME MOSS, DIANA J. NAME

STREET ADDRESS | 5025 S. QRANGE AVE. STREET ADDRESS

CITY-ST-2P ORLANDO FL GITY-ST-Z1P

ME O Delete me "Uice thes; &_Q,"A’ [efnge ] Addiion

NAME (_BARTOM#N, STEVEN S e @) MRYoON o N

STREET ADDRESS | 5025 S. ORANGE AVE. STREET ADDRESS oo T o

CITY-5T-2IP ORLANDO FL CITY-5T- 2P

TmE v 1 Detste TImE I Change  [] Addition

NAME ELLIOTT, JAMES W NAME

sTREET A0DRESS | 5025 SO ORANGE AVE STREET ADDRESS

CITY-ST- 7P ORLANDO FL CITY-S1- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supgleyients s true and 3

der pr trfsiee ewered

xith at'other like empowaged

is filing dgés not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
surate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA f/(/[a s;f.’

¢ G Ao GgiFTS9SS

Date Daytime Phone #

]



