2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000045711 Mar 29, 2000 8:00 am

1. Entity Name

RETAIL DATA MANAGEMENT SERVICES, INC. Secretary of State

. 03-29-2000 90050 030 ***150.00
Principal Place of Business Mailing Address
6346-65 LANTANA RD 6346-65 LANTANA RD
SUITE 23-C SUITE RC
LAKE WORTH FL 33463 LAKE WORTH FL 33463

T Todonn B T 1575 e NIRRT
%e'fﬁp: gt.c 23 gﬁ;ﬁ: %ﬁc',z 2L DC NOT WRITE IN THIS SPACE

City & State E / ity & State é 4, FEI Number 65-04 Applied For
LW %‘fk : ﬁ éa Mﬁ%ﬁ' 21885 Not Applicable
% uuur.,;‘"- % M g% a’ /:’Z m 5. Certificate of Status Desired O geael Z;esq Iﬁi‘gﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST . "7 Name "7 T
ELMEH’ MARK F Street Address (P.O. Box Number is Not Acceptable)
7280 ANADALE CIRCLE
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
8 T copmaonisogie s s nargos | FLENOWILFEEISSTSON | 1g cosonCompmnirmrons 5,00 uay e
o =T ) M ’ . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE ] O Dlete Time O change [ Addllion
nawe oo ELMER, SHELLI A PTG NAME
STREET ADDRESS | 7280 ANADALE CIRCLE STREET ADORESS
CITY-5T-2IP LAKE WORTH FL 33467 ) CITY-ST-71P
TITLE [ pelete TITLE [JChange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME - e [ Datete TITLE I - [ Change— _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
E [ Delete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ) 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 informatior:
indicated on this report or supplemental report is tres ans 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 of the receiver or trustege bA 10 execute this repart 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 agH Gther like empowered,

SIGNATURE: S5 gl o Gaen - //%” b1 43226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #
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