K
-

2002 SiFiFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000006276  * "

1. Entity Name ‘
D.M. DATA CORPORATION

{w,

Principal Place of Business Mailing Address
406 E LIPPINCOTT OR 406 E LIPPINCOTT DR
SUITE E SUITE E

i C AL

2. Principal Place of Business 3. Mailing Address
AEMSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc. \ v L’,rO N RITE} 15§ QQ—_-M—:-—:
City & State City & State 4, FEI Number I IBs m Applied For
- o JE N (o 22—2 . e |-—{Not.Applicable.
2 | Coumy ) 2R e | oty |- 5. Cesificate.of Status.DmdMQﬁE%E%&%éﬁ_O”_@.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T e et e = e e e | e
__C T CORPOB_AHON SYSTEM . _ | _Street Address (P.C..Box Number.is.Not Acceptable) . . —— 0 -
1200° SOUTH PINE ISLAND ROAD SOH OIS g e Ty
PLANTATION FL 33324 10/28/02--01024--013 7 +b50.100
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. | am familiar with, and accept

T

the;t? e rW - AR
A A0 ] 015
SIGNATURE : Mﬁdﬂnﬁ‘a;&}““ 115

Signature, type:f%rinled name of registered agent and title if applicable. {NOTE: Registerad Agant signgiira reqyirad when reingtating) DATE
4 "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $550.00 . ecti N )
Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 10 E :z:g:{%ag gjrgi;gugs:ncmg O f{%gowhgi";ge
{See criteria on back) 0] Make Check Payable to Depariment of State - '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PCD ' [X Celete TME Dice v [ Change Addition
i -DORFMAN, DOUGLAS . . . e ek Rawke s

staeer aooress | 419 LONGSTONE DRIVE staEsT AoDReSs |3l Cal¥voon {1 Chy Sute-

crv-s1-zp | CHERRY HILL NJ orv-sep [Rodewile IND 208SS

TITLE v Deiete TITLE Decter ] Change Addition
vt ——|'VREEUAND-ROBERT— - BN [ Bola Ranamootting .

STREET ADDRESS | 23 WAKEFIELD DR. STREET ADCRESS [Vl § G\noon Aace , Su eSO — -

arv-s-2¢ | MEDFORD_NJ 08055 orvstze |Rodkule MD 2095

TITLE i ) O Dalete. TITLE TPresdupt ’ ] Change Addition
NAME NAME Wocran S, Tedbot

STREET ADDRESS sreeT ADDRESS | W0h € e Ef\n Wt Dewe

CITY-ST- 2P e _crv-si-ze___Moackon N3 _08c83

e O Delete TILE WMo Precdant [ Change Addition
NAME NAME Cam Revmasam o

STREET ADDRESS |~ < sReer boRess 30 Gastle¥en Lone

omv-st-zp e L orv-st-zp |Moofestewn, 83 OR0L7

TITLE T Detete TITLE CFo ) [ Change [ Addition
NAME NAME tecvagt  0'Glagnn,

STREET ADDRESS STREETADDRESS | o Colun te Roaa

oITY-ST-2P arv-s2p | Clragrg WL ) 0B00 L

e - 7 Delete L g O] change [ Addition
NAME NAME )

STREET ALDRESS . STREET ADDRESS

gImy-s1-ZP | CIy-s1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

-}pu\q

(356)5%-78 17

SI(;-!\_IATURE:

Date

Caytimes Phone #

gy 0641910

CR2E034 (4/02)



