FILED

2004 FOR FROFIT CORFORATION Apr 07,2004 8:00 am

DOCUMENT # M90900 ecretary of State
1. Entity Name 04-07-2004 90017 021 ***150.00
DATA RESEARCH CONSULTANTS, INC.
Principat Place of Business Mailing Address .
906 ACAPULCO RD PO BOX 19893 v
JACKSONVALLE, FL 32216 IS JACKSONVILLE, FL 32245-0893 US _ ,
i |

2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. #, etc. Suita, Apt. #, etc. ) 04042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2900650 Not Applicable
ap Country Zip Courity 6. Certificate of Status Desired 0 gggfq lﬁg’;ﬁonal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

e s e m v e E N o i e e | Namy - - .
MAXWELL. RONALD W - = = 4" MAXWELL, RONALD"W, -~ "=~~~ =~~- =~
4811 ATLA'NTIC BLVD, STE 4 Street Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32207-9129
1821 UNIVERSITY BLVD.
JACKSONVILLE FL | 2555 45

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(see address change) >>>>>>>>>>>>3>>>>>>>>> &

SIGNATURE
Signature, typed or printsd name of registered agent and title # 2pplicabla. {NOTE: Registered Agem signatuie required whem reinstatong) DATE
FILE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $3%0.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE D 3 oelete MILE [ change [T Addition
RAME WILMOT, ROBERT D. NAME
STREET ADDAESS | 906 ACAPULCO ROAD STREET ADDRESS
GivY-5T-2P JACKSONVILLE, FL CiTY. ST-28P
IRE D [ Dejete TILE [ Change [ Adsflion
NAME WILMOT, SUSAN S. NAME
STREET ADDRESS | 906 ACAPULCO ROAD STREET ADDRESS
CrTy-57-4P JACKSONVILLE, FL CiTY-ST-2P
THLE D 7 Defete TILE K_'I Change ] Addiion
NAME WILMOT, ROBERT D., JR. NAME WILMOT, ROBERT D., JR.
i . - |- STREETADDRESS | 12007 NICKLAUS CIRCLE . N STREET ADDRESS 105 E. GARLAND CT.

em-s-2P | TAMPA, FL CTY-S7-2P TAMPA, FL 33613-1827 ’ -
TiE [ Detete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CTY-ST-29
TLE [ pelete TIME ] Change [ Adtition
e HAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2P . : Y- ST-2P

. THLE ’ [J oetete TIME [T Change  [] Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-S-2P | . L CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)#. Florida Statutes. 1 further certify that the infarmation
indicaied on thig teport Or suppléemental 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 Trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 jf

th an addre: th all of g empowered. ,
Mbert D. Wilmot .
OHo s (904)-721-8545
’—lsf 1

of the corporation or the recej
changed, or on an attach

SIGNATURE:

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaone 2




