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DATA SYSTEMS GROUP, INC. WYISIEN CF CORPORATIONS
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3&_’7 7 { ()1%/?- 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S. ASENJO, ANTHONY Street Address (P.C. Box Number.is Not Acceptable).. . .= .
349 GREENASH-N= -~ — == o Tz e
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CITY-ST-7IP . ory-stap | e e eermeen oo -
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indicated on this report or supplemental report is true zrt accurg 2 g Rhall have the same legal effect as if mageunder gdth; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exca € by Chapter 607, Florida Statutes; and it my napfe appears in Block 11 or Block 12 if
changed, or on an attachment with an acddresg,%ith all ot
SIGNATURE: 9 3 g0 3258128
Vi Date ¥ Daytime Phone #
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DATA SYSTEMS GROUP, INC.
749 GREEN ASH LANE — SANFORD, FL 32771

RE: Data Systems Group, Inc.

* September 12, 2002

Division of Corporations —
Reinstatement Division
Attn: Andy Dunlap

P O Box 6327
Tallahassee, FL 32314

— . - J— -
e — [ - .

P00000033153

Dear Mr. Dunlap:

I am writing to state that I just received my company’s, Data Systems Group, Inc.,

renewal Uniform Business Report for 2002. The wrong address had been originally
assigned as the mailing address and the first notice was never forwarded to me. I have
Just received the second notice and am enclosing it with this letter. Please find enclosed
the Uniform Business Report for 2002 and a check for $150.00 to take care of this matter.

Thank you for your help in resolving this matter.

Very Truly Yours,
Data Systems Group, Inc.

SAnthonyAsen_]o ] _ o e o
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Division of Corporations

Florida Department of State

Division of Corporations
Public Access System
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