CR2E034 (11/00)

: 2001 UNIFORM BUSINESS REPORT (unn) FILED
May 12, 2001 8:00 am
"DOCUMENT # P00000038228 S ¢ f Stat
1. Entity Name ) . ecre al ’ 0 a e
DCR DATA EXPRESS, CORP. s - 05-12-2001 90028 026 ***150.00
Princigai Place of Business Mailing Address
2380 QUEENSWOOD CIRCLE 2380 QUEENSWOOD CIRCL
KISSIMMEE, FL 34743 KISSIMMEE, FI, 34743 C
US us 0062975
2. Principal Place of Business 3._Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
59-3640695 Not Applicable
’ " y ] "
ap Courniry 20 Country 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . : Name
RIVERA, DULCE M
2380 QUEENSWOOD CIRCLE Strest Address (P.O. Bex Number is Nol Acceptable)
KISSIMMEE, FL 34743
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[P ay,
SIGNATURE v
Signature, typed or printed name of ragistered agent and wtie il applicable, [NOTE: Registerad Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible © FILE NOWIH FEE IS $150.00 10. Election Camoaian Fi .

_ Nt T pa R Ao A B el e s SRR i 10 paign Financing . ___ $5.00 May.Be.
Tax ““”9 rQQU|rement and-elects to'do'so; ARG MAY 1;°2001"Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O |. Make Check Payable to Departmant of State

11. GFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ““[ Change ] Addition
NAME RIVERA, DULCE M NAME
STREET ADDRESS 23 80 QUE ENSWOOD CR STREET ADDRESS
omstZ? | KISSIMMEE, FL 34743 oiry-Sr-2P
TITLE STD [ Delete HTLE e [ Change ] Addition
NAME RIVERA, CRISOSTOMO NAME :
STREET ADDRESS 2 3 8 0 QUEENSWOOD CR STREET ADDRESS
orsT2f | RISSIMMEE, FL 34743 ciT-st-2¢
~TiTLE - - - - - O Detete A e - - O change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21P
TITLE [ Gelete TITLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TME [ Delete TITLE ’ [0 chenge [ Additio
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental’report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment a#fh an address with all other like empowered,
SIGNATURE: ﬂ 35 fopn %f\(&rﬂ }M/ {107/354?"(9 %)[
‘;ﬁ;nﬁdﬂ:ﬂo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfs ayllme Phone #

|



