2001. UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 637933 Apr 27,2001 8:00 am

1. Entity Name

RESEARCH DATA SERVICES, INC. ecretary of State

04-27-2001 90335 010 ***150.00

Principal Place of Business Mailing Address
800 5. MAGNOLIA AVE. 600 5. MAGNOLIA AVE.
SUITE 350 SUITE 350
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, ele, Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 59_2042612 Applied For

Not Applicable

7 Countr Zi Countr it
P Y P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KLAGES, WALTER J. Street Acdress (P.O. Box N Not Acceptabie)
reet ress (P.O. Box Number is Not Acceptabie
600 5. MAGNOLIA AVE. P
TAMPA FL 33606
City FJ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of registered agert and title T applicanie {NOTE: Regsiered Agent signature requirzd when rainstating) OLTE
i is elai iafy i ) = NOW I EEE . i ) )

8. This corporation is giigible to satisfy its Intangible ) FILE NOW !t FEE IS; 5150_00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. Afier MAY 1, 2061 Fez will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fone
(See criteria on back) ] ilake Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE POT O Delete TITLE [ Change [ Additicn

NAME KLAGES,WALTER J. NAME

street eooress | 4830 W. KENNEDY BEVD. STE 440 STREET ADDRESS

CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP

THLE Vs [ Desete TITLE [ Change  [J Addition

Mg EVANS, ILENE CLAIRE NARE

sTREET A2DRESS | 4830 W. KENNEDY BLVD. STREET AGDRESS

crv-s1-2 | TAMPA FL Ciry-53-219

TILE, ] Delete THTLE [ Change ] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CiTy-ST-71°

TITLE [ Delete TTLE [] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [] Delate TITLE ] Crange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2F CITY-ST-2IP

TITLE ] Delete TILE [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZiP

B !

13. | hereby certify that the infermation supplied with this filing does nat gualify 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 ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addres? withr'all other ke emg_owéred

URE: s i, <

. SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGH/

Daytme Phara #

o 1 QO

CRZEQ24 (10/00)



