2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 823828 | v Mar 16, 2000 8:00 am

1. Entity Name

DATA SUPPLIES, INC.

Secretary of State

03-16-2000 90072 035 ***150.00

Principal Place of Business Mailing Address
==: LAKEFIELD DR 11300 LAKEFIELD DR
QULUTH GA 30136 DULUTH GA 30097-1508 S R

2. Principal Place of Busingss 3. Mailing Address “Ilm ‘l“l”“l

INTEIR

Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applied For
58‘0964021 Not Applicable
Zi t Zi Count iti
° Country P w ountry 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Reguired

—— -6, Name.and Address of Current Registered Agent V- - . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptatiie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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
Signature, typed or printad name of ragistersd agent and titte if applicable. {NOTE: Regisiered Agant signature required when remnslatng) DATE
9. Thig ‘c.orporatic_an is eligible to satisfy iis Intangible FILE NOW!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgqulrement ancd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe):es
{See criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
E P O Deiete TILE (JChange ) Aadition
NAME COMBEE, JAMES E NAME
STREET ADDRESS | 4376 RIDGEGATE DR, STREET AGDRESS
CITY-ST-21P DULUTH GA GITY-ST-7IP
e S (3 Detete TITLE O Change T Acdition
NAME GERRY, NORMAN B NAME
stREET ADDRESS | 57 EXECUTIVE PK. S. NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA ) CITY-§7-2iP
TITLE T o T Oeets @ nie— 7 7~ - — ) Change  —{=] Addition
NAME SALLUARD, JOHN D. HAME
sreeT Aoress | 11300 LAKEFIELD DR. STREET ADDRESS
CITY-ST-2IP DULUTH GA CITY-ST-2P
TmE AS O Delete TmLE [) thange [ Addition
NAWE WOMACK, BARBARA J. NAME
stReer anoress | 1181 OWEN CIRCLE STREET ADDRESS
CITY-ST-2IP SUGAR HILL GA 30518 CITY-5T-21P
TIME [ Calete TILE (J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIRE 7 Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ CITY-ST-21P

13. | hereby certity that the inform
indicated on this report or supj]
of the corporation or the receiyd
changed, or on an attachment.with

SIGNATURE: -ﬂi

lemental report s tpye an
pered 1o exequte

gtion supplied with this filin é] doseg'notiyualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
accyrate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B0 PHINTED NWOF SIGNING OFFICER OR DIRECTOR

SNATLHE AND TV

is repog as required by Chapter 607, Florida Statutgq, and that my namg appears in Block 11 or Block 12 if
e AT SP(Z,L‘M)J (> fo 7 WHBS4S |
Dae

Daytime Phone #

© 004 '9/99)

CH



