FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M90900 ecretary of State
04-24-2003 90166 045 ***150.00

1. Entity Name

DATA RESEARCH CONSULTANTS, INC.

Principal Place of Business Mailing Address
906 ACAPULCO RD PO BOX 19893
JACKSONVILLE FL 32216 JACKSONVILLE FL 322450893

M S MG BN AR

2. Principal Place of Business

Suite, Apl. #, eto. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For
59'290%50 Not Applicable

Zip Country Zip ) Country 0 $8_75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ' —

e R ——— e e — m — =

MAXWELL' RONALD W. Street Addlress (P.O. Box Number is Not Acceptable)
4811 ATLANTIC BLVD, STE 4

JACKSONVILLE FL 32207-9129

City ' FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE "

Signetura, typad or printed name of registered agent and iitle if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
"~FILE NOWH! FEE IS $150.00 . o
; ; 9. Efection Campaign Financing $5.00 May Be
o A_ftplj\May 1,2003 Fe_e_will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_T!TLE, 2 D [ Delete TILE ] Change ] Acdition
RAME: WILMOT, ROBERT D. HAME
strest wDﬂESS 906 ACAPULCO ROAD STREET ADDRESS
CiT: st' P | JACKSONVILLE FL CITY-ST-2IP
e - D O Dslete Tine 3 Change [ Addition
NAME WILMOT, SUSAN S. NAME
STREET ADORESS | 906 ACAPULCO ROAD STREET ADDRESS
crv-sT-2P | JACKSONVILLE FL CITY-§T-ZP
TILE D o ] | Delele me o [CJcnange [ Addition
NAME WILMOT, ROBERT D, JR.~ =~ -t HAME
STREET ADDRESS | 12007 NICKLAUS CIRCLE STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TILE T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O velete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further celify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am an cfficer or director
of the corporation or the raggs trustee empowered 10 exegute thi rt as required Dy Chapter B07 tutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attac| nt an address, th aybihacl powered,

LSIGNATURE: S ANV 73 48 '7/[)?1/[ (?O‘/-ZUA:&VT

SIGHATURE AND TYPED OR Wn NWE S SIGNING OFFICER oﬂzcmn JDawe Daytime Phone #

AV 9L6SE00

CR2E034 {10/02)



