2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

b
DOCUMENT #  PO0000014759 Secretary of State
DATA WAREHOUSE DISTRICT, INC. 02-27-2002 90028 004 **150.00
Principal Place of Business Maiiing Address
341 WINGED FOOT DRIVE 341 WINGED FOOT DRIVE
LAKELAND FL 33803 LAKELAND FL 33809
S — S— AN AR CRA
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied Far
59-3624280 Nt Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) N/aﬁe — )
(e J, FE ST
CORPORATION SERVICE COMPANY cet Addresgs (P.Q. Boy Number is Nt Acceplable
1201 HAYS STREET Lt arehiov.Se Dispe J inc.
TALLAHASSEE FL 323012525 2t Winged [oot L.
ity =/ Zip Cod
loheland, FL | 33603

B. The above named,entity submits,thjs statement for the purpose of changing its registered office or registered agenh or both, in the State of Florida.

LN\\ chAEL T, FEIST . P‘r&ﬂ{p\r]’ }:d? ‘Ig/ 2007 -

SIGNATURE

Sighatura. typed or printed name of registered agent and tit'e if applicatle. (NQTE: Registered Ag}m_s_\gnhummquimd_\gten reinstating)
9. p;lxsrclprporanc.)n is eligible 1o satisty its Intangible FILE NOW!!! Fl IS_$1_50.QO/ 10, Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After May 1, 2002 6 $550.00 T - O
a0 rust Fund Contributicn. Added to Fees
{See critggia on back) | Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TILE [ Change  [] Addition
NAME 1FEIST, MICHAEL HAME
sTReeT ADDRESS | 3141 WINGED FOOT DRIVE STREET ADDRESS
crv-sT-zie | LAKELAND FL 33803 CITY-§T-2
TILE O] pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P . ' CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME i o ’ ) - NAME -7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CiTY-8T-71P
TITLE [ Delets TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}{i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustee empoweared to execute thistgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment y)th an addres al| othe
SIGNATURE: j‘ fib. 13 200s @p3c2o6555

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dad Daytime Phona #

gWeuIvy

AV

CR2E034 (9/01)



