2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 SF%J(%DS 00
DOCUMENT #  PO0000066842 zg(},cre,tary of Statgm

1. Entity Name

DISTINCTIVE DATABASES, INC. 01-15-2002 90010 012 ***150.00
Principal Place of Business Mailing Address
14080 CANDIA ST. 14080 CANDIA ST,
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address I |I|N|I| "' Ilm |||” Ilm I|]H Ilm |I"I I“ll |HII }Im 'ml "" 'IM
16194 Sam C Koad o194 Sam C Koad
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) . . DO NOT WRITE IN THIS‘S'_P_{\C_I_E .
City & State —_-: = = — Eit;r;‘_snt;'a; — T- ) 4. FEI Number Applied For
RrooKsville FL B rooKsvi Ile . FL 59-3656487 Not Applicable
Zip-?)..‘ el 3 Cofjtg A Zip 34 (p L3 Gountry Uj A 5. E'g:lificate of Status Desired | ?g'gesqlﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name Campbul‘ Lucinde K.
“ : CAMPBEU" LUCINDA R Street Address (P.C. Box Number is Not Acceptable)
14080 CANDIA ST.
.- SPRING HILL FL 34809 1194 Sem C Read
v BrooKsville ' FL | *°%%3%¢13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Lucinda K Campbell President 01-01-0a

Signature, typad or printed name of registered ggent and title if applicable. {NOTE: Registared Agent signature reqfired when reinstating) DATE

SIGNATURE

e _'II;his corporation is efigible to salisty its Intangible | FILE NOW!II_FEE IS _$150.00 —10.-Election.Campaign.Financing———— $5:00-May Be - -
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Add
iy . ad to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 7 Detete TITLE P ) Change [ Addition
3 0 NANE Campbell, Lucinda R. a
NAM CAMPBELL, LUCINDA R L4 ¢
STREET ADDRESS {14080 CANDIA ST. sweeTaoniess | Hel 94 Sam C Reac
orv-51-7¢  |SPRING HILL FL 34609 oSt | @cookaville, FL 3413
TITLE [ vefete TITLE [Jchangs {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME N - ) L NAME
STREET ADDRESS © f STREETADORESS |7 - T T oo~ I inaan R
CITY-ST-2IP CITY-§7-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption 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 officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chargad, or on an altachmeniwith an address, with all other like empowersd.

SIGNATURE: P YED 0/-07-0& 3523-799- 5189

FFICER GR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




