2002 FOR PROFIT.CORPORATION
IHHFORMIHHHNEQBREPORT(UBR)

DOCUMENT #

1. Entity Name

DATA RETRIEVAL SERVICES,

L26808

INC.

FILED
02 MY -6 Pif L 38

DO NOT WRITE IN THIS SPACE TALLAISS
2. Principal Place of Business 3. Mailing Address
19 North 25400 U.S. 19 North
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 203 Suite 203
City & State City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 59-2996408 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired Od * :

33765 U.S.A. 33765 U.S.A. Fee Required

- - . - P - . 7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE

Armando F., Mizio

Street Address {P.0O. Bax Number is Not Acceptable)

25400 U. S, 19 North
IN THIS SPACE | Suite 210 .
City Clearwater FL ZIDCO’«?;?G?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Regislered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fea is $150.00

After May 1, Foe is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) . Make Chack Payable to Department of State

1, OFFICERS AND DIRECTORS RS S SRR R

TITLE PDS TILE AT AT

NAME Larry Letourneau NAME E;I;’il':‘gaﬂl] L 1;’5;; i EIII 0

STREET ADDRESS 132 Woodcreek Drive East STREET ADDRESS ’ i !

ciry-§1-21p Safety Harbor, FL 34695 ciry- ST-2IF

TILE mLe o

NAME NAME DDC“:IS r:l“h':lah__':_b

STREET ADDRESS STREEY ADDRESS -5/ /02--1 QU":-"E 3

CITY-5T-2P CIVY-ST-ZiP Fak | JD 0 150, 00
o (11 R I e = e e e = MHE 2 e fe e o S ¢ S St T Sl s S e gt i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP DO NOT WRITE

THLE TTE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§7-71P eIy~ 5T-2P

TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CATY- §T-ZIP

TIRLE TITLE

NAME < . NAME

STREET ADDRESS l OZ ( \ STREET ADDRESS

CITY-57-2P - ; GITY-S7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true apd
of the corporation or the receiver or trusiee empowere
attachment with an address, with_gll other iike empowered

SIGNATU

S

not qualify for the exemption stated in Section 119.07( )(|) Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to"exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an

April 29, 2002 (727) 796-7100

B NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

CR2E034B (12/01)



W
7

/- R
/1 1115

DATA RETRIEVAL SERVICES, INC.

April 29, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

T R TR T i L = e rrmam—— - - e —————

T'7 777 Aftn: Réinstalement Section T

Dear Sir:

Lir

We are enclosing our 2001 Uniform Business Report (UBR), we moved and never

received the original report.

Also, enclosed is our 2002 UBR.
Thanking you in advance.

Sincerely yours;

25400 U.S. 19 North — Suite 203 Clearwater, Florida 33763

e PP S



