L
2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&wENT # FO0000001587

DATA MANAGEMENT PRODUCTS, INC.

Secretary of State

02-17-2003 90252 026 ***150.00

Principal Place of Business
14010 FIRST NATIONAL BANK PARKWAY
OMAHA NE 68154

Mailing Address

OMAHA NE 68154

14010 FIRST NATIONAL BANK PARKWAY

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suilte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEl Number Applied For
47%24710 Not Applicable
Zi Ar Zi Count it
P Country P s 5. Certificate of Status Desied [ ga.gs Additional
__ e et e [ — N R e - R €0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the
the obiigations.of registered agent.
4 . -

!
SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. |

am famillar with, and accept

Signature, typed or printed nama of regisiered agent and Iitls f applicable.

(NOTE: Registared Agent signature reguired whan reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN17
THILE C [ elete TME Vi Presid e [Qlrechrr o Change ! Additon
NAME OATMAN, RUSSELL K NAME i chae ! th.ynl) ld <

STAEET A00RESS | 1620 DODGE STREET STREET AOORESS | | 2.0 D s

arv-si-zp JOMAHA NE 68102 avsizr | Smahe, NE %147

T D & Delete e Asst. Secreta O change  J&] Adetion
NAVE HENRY, J. WILLIAM NAME mfwgu N %’f_zo'nﬂlrr

STREET ADDRESS STREET ADDRESS O -

CITY-57-ZIp E)GMZgHaOREEs.ﬁgEETm—. —— w - cav-sTzp -lg-ma “:,d‘?fa %197 .. —_

1ILE D [ pelete TITLE 'TAY OH':'(JEY' ~ {1 Change dAddition
e SCHMIDT, JAMES C.C. e Sara L Rc; thien

STREET ADDRESS STREET ADDRESS o [a] .

CITY-ST-21P éﬁUAH%ORg %3SILZEET CITY-ST-2P “5 }ha bha, NE b &7

T ST , 1 Gelete TILE Dire C7sr (3 change [ Acition
e HART, TIMOTHY D e cling Eliopoulos

SThEET ADO#SS (1620 DODGE STREET smeeraooness [T, 2.6 O odﬁf .

on-sT-2¢ |OMAHA NE 68102 a2 | Sma g, ¢ %197

TITLE {J Delets THLE \ [ JTY [ Change Additian
N rmus, JAMES A ’ NavE E ‘ Ej\wfd- A . Hudcdle str 1

SIReE 300755 | 14010 FIRST NATIONAL BANK PARKWAY st noeess [ | G 2O &

om-st-22 |OMAHA NE 68154 CITY-ST-77 e ' ME {gg 19 7

TILE v O Deiete e ! (3 Change [ Addition
NAME SNODGRASS, DARREN NAME

SIREET a0oREss (14010 FIRST NATIONAL BANK PARKWAY STREET ADORESS

orv-si-2r - |OMAHA NE 68154 CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

of the corporation or the reqeiver or trustee empoweged fo execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an att@\iﬂ:h an addp8ss, wj Jther like empowered.

ROUIRER A L.

>y \ v gc
SIGNATURE: YWMESAT U H

further certify that the information

my name appears in Block 10 or Block 11 if

2 433 7570

SIGNATURE AND TYPED OR PRINTED NAME @GNING OFFICER OR LHRECTOR

@:"hj'eﬂ Qa' |O ’D,S

Date Daytims Fhone #

SrI2S80 |

1v

CR2E034 (10/02)




