2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90900
1. Entity Name

DATA RESEARCH CONSULTANTS, INC.

Principal Place cf Business
906 ACAPULCO RD
JACKSONVILLE FL 322t6
us

PO BOX 19893

us

Mailing Address

JACKSONVILLE FL 322450893

2. Principal Place of Business

3. Mailing Address

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90162 006 ***150.00

|\|||||V|H|||”||||||\|“|||U||||||||”|||i||||:|'|!'||'||‘||||||_||||i||||?"‘.

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 3. FEI Number Applhied For
59-2900650 Not Applicable
Zi Countl i Count iti
P ountry e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - ! B Name e T
AXWE ALD W.
M Ll., RON Street Address (P.O. Box Number is Not Acceptable)
4811 ATLANTIC BLVD, STE 4
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
.- Signalture, typad o printgd name of registered agent and title if applicable. {NQTE: Regislared Agent signatura required when reinstating) DATE.
N . . P v 1 . |'f
9. This carporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax{iting requirement and elects to do s0.
(See criteria on back)

A

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TMLE D O Delete TITLE [ Change [ Addition
NAME WILMOT, ROBERT D. NAME
streeT AnoRess | 906 ACAPULCO ROAD STREET ADDRESS
cv-st-zp | JACKSONVILLE FL CIY-ST-2P .
e D : O Dalete TITLE [3 Change [ Addition
NAME WILMOT, SUSAN S. NAME N
streer aporess | 906 ACAPULCO ROAD STREET ADPRESS
orv-s-2 | JACKSONVILLE FL CITY-ST-2P .
TILE D . O Delete TITLE [ Change [ Additicn
NAME T T | WILMOT, ROBERT DR, - St -~ - NAME - .
streeT Aooress | 12007 NICKLAUS CIRCLE STREET ADCRESS
CITY-87-21P TAMPA FL CITY-ST-ZIP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-§1-1P CrY-5T-2P .
TITLE = oelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ’ T CITY-5T-2P
13. | hereby certify that the exemplion stated in Section 119,07(3)(i), Florida Statutes. | {urther. certify that the information
indicaled on this repg ignature shall have the same legal effect as if made under path; that-| am an officer or director
of the corporation oyth required by Chapter 607, Florida Statutes; and that my name appears inBack 131 Block 12 if
changed, or on anfattac | 0
SIGNATURE: 11t R 4/ 230y 7ot
ING HFFICER Of DIRECTOR “Toae 7 Daytime Phene #
4 - *
T 17 ¥Yra -7 P F it s TNS~—h A\ e

A

FAYY

CR2ED34 {9/01)



