2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 637933

FILED |
Apr 16, 2003 8:00 am §
ecretary of State  ~

04-16-2003 90258 009 ***150.00

1. Entity Name

RESEARCH DATA SERVICES, INC.

Malling Address

Principal Place of Business
600 §. MAGNOLIA AVE.

600 5. MAGNOLIA AVE.

City

FL

Zip Code

the abligations of registerad agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed of printad name of régistered agent and title if applicatie

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

SUITE 350 SUITE 350
i i LR
2. Pnncnpal Plage of Byajness 3. Malling Addres
Ai e0 Sr"t'bf oL /}} /@EO Stree [
Sun pt. #, etc. Suite, Apt. #, etc. :
[ CHECK HERE IF MAKING CHANGES
YiTe DO Su, e OO
ity & State - & State _ 4. FEl Number Applied For
a m ﬂ 4 FL. N ﬁ A /L(_ 99-2042612 Not Applicable
e 0 C#n'try oo Z% 360 9 COU??JA— . 5 Cert_iijcale of Status Desired _E_l_ ?ese gesqlﬁ?::'or_'alw_ o
6.wl:ia:ne ;nd J.M;dress of Currefit Flegistered Agent ' - 7. Name and Address of New Registered Agent
Name
EDLQGS‘,ESM\:Q:ILESAJAVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606

12, | hereby cerlify that the information supplied
indicated on this report or supplggentai rg
of the carporation or the receiye
changed, or ¢n an attachmg

i all other like empowered.

L/ DEMAMNDEN. .

fa e — —_ o~ = -

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Edempopg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

After May 1, 2003 Fee wilf be $550.00 Trust Fund Contrinution. [0 Addadto Fees

Make Cheack Payable toa Florida Department of State .
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE T O Delete ML [l Change ] Addition g",_
NAME LAGES,WALTER J. NAME =]
STREET ADDRESS $830 W, KENNEDY BLVD. STE 440 STREET ADDRESS 3
cry-s1-2p - TAMPA FL 33609 CHY-ST-2IP ‘uﬁd
TITLE s . O Delete TITLE [ change [ Addition 5
NAME FVANS, ILENE CLAIRE NAME o o

= |~ STREET ADDRESS "B 80 W KENNEDY BLVD, ™~ = >~ T T T TSR STReEENABDRESS |T T 7 T T 77 o - AR
orr-s-2P  TAMPA FL CITY-§T-2IP
TILE [ Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o~ CITY-5T-2IP

Date

Daytime Phone #




