2000 UNIFOFiM BUSINESS REPORT (UBR)

K1

DOCUMENT # F95000006276

1. Entity Name

D.M. DATA CORPORATION

v/

Principal Place of Business

406 E LIPPINCOTT DR
SUME E

MARLTON N 08053
us

Mailing Address

406 E LIPPINCOTT DR
SUITE E

MARLTON N 08053
us

AYUY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LED

714

JIET

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number X Applied For
22 2448540 Not Applicable
2l Count Zj n - . "
P ountry P Couniry 5. Certificate of Status Desired O $8'75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T Name - i - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (F.O. Box Number is Nol Acceptable)

) Gity FL | ZnCode
8. The above hamed enlity submits this siatement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it appiicable. {NOTE, Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1{!! FEE IS $550.00 10. Elsction Campaign Financing . $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

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

TITLE PCD O Delete TITLE [ Change [ Acdition
NAME DORFMAN, DOUGLAS HAME

STREETADDRESS | 419 LONGSTONE DRIVE STREET ADDRESS

CiTY-5T-2P CHERRY HILL NJ GITY-ST-20P

TITLE v O Delete TIME O change  [J Addition
NAME VREELAND, ROBERT HAME

STREET ADDRESS | 23 WAKEFIELD DR. STREET ADDRESS

CITY-$T-21P MEDFORD NJ 08055 CITY-ST-2P

TILE 1 Delete TITLE [} change ] Addition
NAME . - NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIILE O pelste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ peiate TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bss, witp all other like empowered.

s‘!ﬂ@o

1Date

(1:;5'6)5’% - 1817

Daytime Phone #

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90012 047 ***550.00

CR2E034 (5/00)



