FILED
2006 FOR PROFIT CORFORATION Feb 10, 2006 8:00 am

DOCUMENT # P00000027019 Secretary of State
1. Entity Name 02-10-2006 90032 046 ***150.00
DTIDATA.CCM, INC.
Principal Place of Business Mailing Address ] B
|1_| 155 PASADENA AVENUE S. & 155 PASADENA AVENUE S. , guyvs
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
e s VAR ARNT I WACHE RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3635166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggl‘:f:gtb"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
PERSSON, BRETT Lisa JMO[/L‘:{ [&
234 41ST AVE N Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33703

He83 T+ nve MNoeTH
ST Pedersibuwy FL [ 253373

8. The above named priity submits this stalement for the purpose of changing its registered ctiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered agedt.

I})/] QJUAQ@ A .gfmo o

SIGNATURE

Slgr‘?l'lum. typad or printed name of registered agﬂ and tile i applicabla. (NOTE: Registered Agunt signature requied when reinstating)
1w
FILE NOWIII FEE IS $150.00 9. Eiaction Campaign Financing 35'00 May Be
After May t, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TITLE [ Change [ Addition
STREET ADDRESS 2802 P GRIL E WAY STREET ADDRESS
ciry-$1-np ST. PETE, FL 33706 CITY-ST-2P
TITLE A 5¥Belete TITLE [ Change [ Addition
NAME PERSSON, BRETT NAME
STREET ADDRESS | 234 418T AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CTY-5T-21P
TRLE L1 Dekte e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TITLE [ Detets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TITLE 2 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TITLE 7 pelete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS - || STREET ADTRESS
CITY-57-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this hllr:? doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowared 10 execute this repurl as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W David Mo s Dl -0 J134S 906y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥




