2001 UNIFORM BUSINESS REPORT (UBR)

1., Entity Name

DOCWUMENT # FOO000001587
DATA MANAGEMENT PRODUCTS, INC.

Principal Place of Business

14010 FIRST NATIONAL BANK PARKWAY
OMAHA NE 68154

Mailing Address

14010 FIRST NATIONAL BANK PARKWAY
OMAHA NE 68154

2. Principal Place of Business

3. Mailing Addregs

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90090 025 ***150.00

Uuudu44a

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 47’0624710 Applied For
Not Applicable
Zi ountr Zi ntr iti
P Country P Country 5. Certficate of Status Desited ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.

Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
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, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 i N
19. Elect mpaign Finansin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 fon Campaign Financing $5.00 May Be

| (Seeoriteria on back) ] Make Check Payable to Department of State Trust Fund! Contribution. Added to Fees
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Detete TITLE ] change [ Additien
N OATMAN, RUSSELL K N
STREET ADDRESS | 1620 DODGE STREET STREET ADDRESS
om-sT-20 | OMAHA NE 68102 GITY-ST-2IP
TITLE D O Delete TIME [ Change [ Addition
NAME HENRY, J. WILLIAM HAME
STREET ADURESS | 1620 DODGE STREET STREET ADDRESS
CITY-ST-2IP OMAHA NE 53102 CITY-8T-21p
TITLE D [T Detete TITE [Jchange [ Addition
NAME SCHMIDT, JAMES C.C. WAME
STREET ADDRESS | 1620 DODGE STREET STREET ADDRESS
GITY-§T-71F OMAHA NE 63102 CIFY-ST-7IP
TITLE ST [ Delete TITLE [ Change [ Addtion
NAME HART, TIMOTHY D NAME
STREET ADDRESS | 1620 DODGE STREET STREET ADDRESS
arr-sT-2f | OMAHA NE 68102 CITY-ST1-21P
TITLE D {1 pelete TITLE P (] Change [ Acdition
NAME MILLS, JAMES A NAME
STREETADDAESS | 14010 FIRST NATIONAL BANK PARKWAY STREET ADDRESS
CITY - 5T- 7P OMAHA NE 68154 CITY-$1-2IP .
TITLE v O Detete TIMLE fsst. Secr W/IV [ Change X Addition
RAME SNODGRASS, DARREN NAME Moy f‘(’,a O gnmv’
STREET ADDRESS | 14010 FIRST NATIONAL BANK PARKWAY sReETADDRESS | | oD | D < . .
orv-sT2F | OMAHA NE 68154 CiTY-S7-2IP o r‘r\a_m’ m% (%108 A

1 13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMO@@% I laveeen OC@)NNO@ sl]cil/o: (02 ) 633310t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayltime Phoae #

CR2E034 (10/00)



