2000 UNIFORM BUSINESS REPORT (UBR)

———l

DOCUMENT # 617809 FILED
1. Enty Namo May 26, 2000 8:00 am
DATA SYSTEMS OF NORTH FLORIDA, INC. Secretary of State
: 05-26-2000 90113 025 ***150.00
Principal Place of Business Mailing Address
4209 NW 60TH AVE. P.O. BOX 12665
GAINESVILLE FL 32653 GAINESVILLE FL 32604-0665
us , us .
T RS v LT
Suite, Apt. #, o0, Suite, APt #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1924151 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired [ $O-1D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = ESS - e T e MName— ———— Tt e = el
O'CONNOR, SEAN Street Address (P.0. Box Number is Not Acceptable)
5024 NW 27TH CT.
GAINESVILLE FL 32608
City FL Zip Code

8. Tha above named entity submits this staterment far the purpaose of changing its registered office o registered agent, or both, in the State of Florida,

CR2E034 (9/89)

SIGNATURE
Signature, typed or prinfad name of registerad agent and bitle if applicdble. {NOTE: Register¢x Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. | Add.ed to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PVTD O pelete TILE [Jchange [ Addition
NAME JONES, W S NAME
STREET ADDRESS | 4209 N.W. 60TH AVE. STREET ADDRESS
CITY-§7-21P GAINESVILLE FL 32653 CITY-ST-ZIP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP ~
e ’ ) o ’ [ elete TImeE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-2iP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TNLE CJchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE A Dekta TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP

13. | 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 report or supplementa regort 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 cr the receiverr t

fifvempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dregt, with all other itke empowered.

<IN G4-30-90 3¢3)3-416€

we namip U

HINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE WPED ORF




