@

FILED

S May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UBR) DS a0 5175 03 o150 00
DOCUMENT #1.26808 2
1. Entity Name

DATA RETRIEVAL SERVICES, INC.

Pringipal Plage of Business Mailing Adoress. - 1 ] 0 4 1 Bd 7

25400 U.5. 13 NORTH 25400 U.5. 13 NORTH
STE 203 STE 203
CLEARWATER, FL. 33765 CLEARWATER, FL 33765
Suite, Apt #, elc. Suite, Apt. #, elc.
ulte. fpt 4, elte utte, A0l %, eto [1 CHECK HERE IF MAKING CHANGES
Cily & State City & Siate 4. FEl Number Applied For
59-2996408 Not Applic able
Zp Country Zp Country 5. Certificate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZIO, ARMANDO
25400 U.8. 19 NORTH Street Address {P.O. Box Number is Not Acceplabie}
STE 210
CLEARWATER, FL 33765
City FL ' Zip Code
8. The above named anlity submits this statement for the purpose of changing its registere @ office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceot
the obligations of registerad agent. - .
SIGNATURE
SBuynalum. lypad or prindd nama of oysiemd ayan and Lika T applicalia {NOTE: fayd il Aganlsiynalum kyuired whin minslaling) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDS [ pelee TLE [OChge [ Addition
NAME LETOURNEAU, LARRY NAME
STREET ABDRESS | 132 WODODCREEK DRIVE EAST STREET ADDRESS
cy-51-2p SAFETY HARBCR, FL 346856 CY-8T-21F
e - : [ Delete BLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
<ny-81-2¢ Cy-ST-2P
1€ 7 Delete TLE [JChange  [7] Addition
TMAMET T T[T T T T T - NAME T .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cav-st.2ip
me . 1 Delete il [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51-2P LHY-ST-21P
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£v-§1-21F Loy-81-2ip
Tme [ Delete TE {JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ony-St-21 cv-st-21IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempbion statec in Section 119.07{3}(i}, Florida Statutes. | lurther cerlify that the intormation
indicatad on this repon of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director |
of ihe corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an ggdress, with all other ke empowered.

SIGNATURE: rry Letourneau - President 05/01/03 (727) 797-610

SIGNATURE AND TYPED OR PHINT ED NAME OF SIGHING OFFICER OR DIRECTOR Cayurma Prione 4

CRZEC34 (10/02)



