FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
) .

DOCUMENT #  POO000080015 ecretary of State
DATA PURSUIT, INC. 04-01-2002 90069 029 ***150.00
Principal Place of Business Mailing Address
368 BELL CIACLE 368 BELL CIRCLE ouuabdsdl
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
e S A AR RN
Suite, Apt. #, efc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3669842 Not Applicable
Zip ‘ ) Country ' dp ~ = = - Counuy ‘ 5. Certiiicate of Slatus Deeréd a $8'75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS. BRIAN D Jack HNugphes
1 Street Address (P.O. Box NumbeﬁsiN tAcceplable)
9108 FRONT BEACH ROAD LS5p2 (Carelinag Vi

PANAMA CITY BEACH FL 32407

Ly ni o uen FL _Z,E’g%d_ié‘#i

[ =l
8. The above named entity submits this statement for the purpese of changing its registered cffice orzregistered agent, or hoth, in the State of Florida.

SIGNATURE Qﬁ-‘éé /44L'—y , VP BEIER T k=

S’\g%na, typed or printad name oFedgistared agent and titie it applicable. {NOTE: Registarad Agent signature required when rainstating} DATE 7
) o s ) ' -
8. This corporation is efigible to satisfy ts Intangiole FILE NOW!!] FEE 1S $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirenent and elects to do so. After May 1, 2002 Fee will be $550.00 St .
& ’ Trust Fund Contributicn. O Added 1o Fees
(See criteria on back] Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 1 Detete TITLE [ Change [ Addition
v HUGHES, JACK K
STREFT ADDRESS | 1502 CAROLINA AVENUE STREET ADDRESS
orv-s-2 [ LYNN HAVEN FL 32444 CITY-57-2IP
TILE D O Delete THLE [J Change  [] Addition
Nk HEAPE, JOEL NAVE
3
STREET ADDRESS 368 BELL C[RCLE STREET ADDRESS
CITY-ST-2IP - - = LYNN HAVEN FL 32444 — - (U P | V18 £ | R s o et s o L B
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gr-ZP CITY-ST-2IP
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat 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 cfficer or director
of the corporation or 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
changed, or on an attachment with an address, with all other like empowered.

Pss-ndl -Ha

SIGNATURE: 4

i

Daytime Phone #

SBB6Y00

AV

CR2E034 (9/01)



