2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DATA RECON SERVICES, INC.

PO0000045928

Principal Place of Business

840 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

840 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90060 006 ***150.00

(N RU R ARG

DO NOT WRITE IN THIS SFACE

=== BLODIG, GREGORY_J.ESQ____

— e

City & State City & State 4. FEI Number Applied For
65.10%291 Not Applicable
Zj Count 2i Count iti
P & F v 5. Cerlificate of Status Desired [ $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GREENSPOON MARDER HIRSCHFELD ET AL.
100 WEST CYPRESS CREEK ROAD SUITE 700

" Strést Address (P.O. Box Number is Not Acceptable) -
SunTrust Center, Suite 850

515 East Las Qlas Boulevard

FT LAUDERDALE FL 33309

City
Fort

Lauderdale

Zip Code

FL 33301

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

s P Avech, CED

/56~

Signalure, typeckr printed

{NOTE: Registered Agent signature requ‘v?ﬂ when reﬁslating)

DATE

9. This gorporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

fared agen%ﬂtle if apoliy
e

" FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

*(Sea criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change [ Addition
NAME DYKES, DWIGHT E NAME
STREET ADDRESS | 840 SOUTH MILITARY TRAIL STREET ADGRESS
orvsi-2e | DEERFIELD BEACH FL 33442 o -51-2p
TITLE D [ pefete TITLE [] Change [ Acdition
NAME WARD, JAMES BYRON NAME
STREET ADDRESS | 840 SOUTH MILITARY TRAIL STREET ADDRESS
G- 53-2p DEERFIELD BEACH FL 33442 CITY-S1-2PP
TITE D XDe\ele e [ Change £ Acdition
NAME SEID, ROBERT HAME
STREET ADDRESS | 840 SOUTH MILITARY TRAIL =~ ¥ sTheer ADDRESS
ciny- §T-2p DEERFIELD BEACH FL 33442 Gy-sr-2p
TILE J Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-Si-2IP CITY-S7-ZIP
TILE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
me [ belete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplé
of the cerporation or the receivg
changed, or on an attachmant

SIGNATURE:

ental report is true and accurale #
trustee empowered

is filing does not q

all

a{ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al my, signaiure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

/3 /02— ?Jf¥ ——)[,'Lé' —0007

Cata Daytime Phone #

N/C aen

A

CR2FN34 (G601}



