2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90900

1. Entity Name .

DATA RESEARCH CONSULTANTS, INC. ecretary

04-30-2001 90445

906 ACAPULCO RD PO BOX 19833
JACKSONVILLE FL. 32216 JACKSONVILLE FL 322450893
us us

Principal Place of Business Mailing Address

Jlll

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 30,2001 8:00 am

of State

(037 **#*150.00

MUYV ITUUULY

IR

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.290%50 Appiied For
Not Applicable
i ‘ t
Zp Couniry Zp Country 5. Certificate of Status Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T h oM M T e - T i o

MAXWELL RONALD w.
4311 ATLANTIC BLVD, STE 4

Streel Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32207-9129
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.
SIGNATURE Signature, typed or J.:)r.imed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

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

Trust Fund Contribution.

b

Added to Fees

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D ] pelete TITLE [ Change ] Addition g

NAME WILMOT, ROBERT D. NAME =)

stReeT aooress | 906 ACAPULCO ROAD STREET ADDRESS 3

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP 8
(]

TITLE D O Delete TITE O Crange [ Addition | &

NAME WILMOT, SUSAN S. NAME

stReeT aooress | 906 ACAPULCO ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL GiTY-ST-2IP

TE D ] Delete LE O change [ Addition

_NAME_ WILMOT, ROBERT D., JR. ) NAME ) .

“steeeT aopress | 12007 NICKLAUS CIRCLE STREET ADDRESS - T e -

CHY-ST-2IP TAMPA FL CITY-S1-2IP

TILE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7iP

ILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2P - CITY-ST-7Ip -

13. | hereby certify thal the inje does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ¢
indicated on this repogii, supplegfiental report is true and.a zarg that my signature shal! have the same legal effect as if made under cath; that
of the corpaoration g or trustee empowerad ©
changed, oron a ith an address,

SIGNATURE:

erlify that the information
| am an officer or direclor

eparf as required by Chapter 607, Florida Statutes; and that my name app Lock or Block 12 if
f I Date ‘ Dayume Phone #




