FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90137 030 ***150.00

..2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000079513

1. Entity Name

DATA INFORMATION SERVICES, INC.-

Mailing Address

5300 NW 33 AVENUE. SUITE 117
FORT LAUDERDALE FL 33309

~ Principal Place of Business

S300 NW 33 AVENUE. SUITE 117
FORT LAUDERDALE FL 33309

708472

BEAV ARG

LRI

' 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4, FEI Number Applied For
65‘ - 1O Ry X(Jq Not Applicable
Zi Count Zi c N L it
i oLty P ountry 8. Cerificate of Status Desired a $8‘75 Addmona]
[ . Fee Required
6. Name and Address of Current Registered Agent™ — T == 7 Name and Address of New Registered Agent .
. Name
SERCHAY, Sireet Address (P.O. Box Number is Not Acceptable)
iy ress (P.O. Box Nu o e
5300 NW 33 AVENUE, SUITE 117 P
FORT LAUDERDALE FL 33309
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isfy i i 1
9. This corporation is efigible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Conrlbution,

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete e [JChange [ Addition
NAME RYMER, MITCHEL NAME
sTReeT AoRess | 6646 VILLA SONRISA DR., #523. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-7IP
TIMLE v [ Delete TITLE [Jcrange [ Addition
NAME RiCherd Rexvsc W NAME
STREETADIRESS | AR Y £ pcommeve.ocl 2 rwd 23 O STREET ADDRESS
S-S e pde yilae )0, R ¢ ing S@ec, £1.22% d(J - CITY-ST-7IP
Bl i1 e e - -« ==ze [Epelety ~ o~ -TME [ Change~ ~[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE O pelate TILE [ change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
TITLE [ Delete TITLE ) Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2IP
TITLE CJ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue 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 or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vtk all other like empawered.
SIGNATURE: feh Rnmosr  jm 70 4ctf-Y92-5777
rERReIOR ate Dagmme one

0251055

CR2E034 (10/00)



