2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P93000045711

RETAIL DATA MANAGEMENT SERVICES, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90484 004 ***150.00

Principal Place of Businass

634665 LANTANA RD
PMB 23G
LAKE WORTH FL 33463

Mailing Address
6346-65 LANTANA RD

PMB 23C
LAKE WORTH L 33463

2. Principal Place of Business 3. Mailing Address

IR AD R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88 Applied For
65—0421 5 Not Applicable
i C Zi Count iti
Zip ountry P ountty 6. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMER, MARK'F T T Giroet Address {F-0. Box Number 15 Nol AGCepianis) e
7280 ANADALE CIRCLE
LAKE WORTH FL 33467
- City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SiIGNATURE
DATE

Signature, typed or printed nama cof registarad agent and (itie if applicable,

{NOTE: Registerad Agent signature required when rainstating}

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE s T T [ Delete TTLE (O Change [ Addition
NAME ELMER, SHELU A NAME
sTreeT ADDRESS | 7280 ANADALE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-8T-7IP
TITLE P [ pelete TITLE [l Change [ Addition
nave ELMER, MARK F N
streer anoRess | 7280 ANACALE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 32467 CITY-ST-21P
TITLE [ Delsts TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS*|~ —-= =~ =~ - - - —— STREET ADDFESS -
CITY-$T-21P CITY-§T-21P
me (1 Getete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelate TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-sr-ze CITY-5T-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P h CTY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee egibod
changed, or on an attachment wi

Al other like empowered.

SIGNATUR

REMYIAL R L et Pt

uend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
g/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'%Zbr/dz Sl Y55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Data Daytima Phona #

AV SBVvee0

CR2EQ34 (9/01)



