FILED
2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P05000129409 Secretary of State
1. Entity Name 05-01-2006 90335 046 ***150.00
DATA RESOURCE CONSULTING SERVICES, INC.
Principal Place of Businass Mailing Address .
9251 S0. ORANGE BLOSSOM TRAIL 9251 S0. ORANGE BLOSSOM TRAIL o)
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
R v N AL R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RA0-34Qg702 Not Applicable
Ze Country Zp Country 5. Certificate of Slatus Desired [ g:-;iﬁﬁ'ﬁ""a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
DOBBINS, CHARLES W
9251 SO. ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptabile)
ORLANDO, FL 32837 -
City FL I Zip Coda

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinatatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i [ Defete TN ces [JChange  [W Adsition
e Mars Doblaing N aqvy Pobbins '
ST:\«EE“DDRESS qQrsy S ONOTAgT Birm . Yr. STREET ADDRESS Gisl 'Se. Oran_sg G\SN\ Nr.
I | aelgada, STR3E3Y ainv-st-a triands K1~ 32937
TME [ Defete TME [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY - ST-2IP
TITLE [ Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-2IP CITY-SY-#iP
TE [ petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF QITY-ST-2IP
TmE 3 Detete TmE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IF CITY-ST-ZIP
TME ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P Cry-S1-2IP

12. | heraby ceﬂig that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tnm‘ﬂ- 06{3614\-4 Mary D bbing ) Drcs. - (-0 H4o1 1S SI3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHO OFFICER CR DIRECTOR Daytime Phona #




