2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
DATA MANAGEMENT AND RESEARCH, INC. ecretary of State
04-18-2000 90061 017 ***150.00
Principal Place of Business Mailing Address
213 NE. 55TH BLVD 2013 NE. 55TH BLVD
GAINESVILLE FL 32641 GAINESVILLE FL 32641-2786
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity 3 State 4. FEl Number Applied For
59-3189645 Not Applicabis
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additipnal
fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e ——— _ —_|. Name R - —— - . . L
ROBERTS, RAYMON F. Street Address (P.O. Box Number is Not Acceptable)
2013 N.E. 55TH BLVD -
GAINESVILLE FL 32641
City FL Zip Code
8. The anove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicdble. {NOTE: Rogistersd Agent signature required when reinstating) DATE
@. This corporation is eligible to salisfy its Intangible . FILE NOw1!l FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Copnat"r?bnmi:n. g 0 fgjﬂ%’gﬁfe
(Sea griteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [Jchange [ Addition
HAME BARBER, CHARLES E JR NAME
streev a0oRESS | CAREY BARBER RD STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32063 CiTY-ST-2IP
TITLE P O belete TIMLE O Change [ Addifion
NAME ROBERTS, RAYMON NAME
STREET ADDRESS | 2013 NE 55TH BLVD STREET ADDRESS
orv-stzp | GAINESVILLE FL o512
TITLE ST - [ Delete TITLE O change [ Addition
NAME BARBER, CHERRY E NAME
sTReeT ADDRESS | CAREY BARBER RD STREET ADDRESS
CITY-ST-21P MACCLENNY FL CITY-ST-21P
TIILE {7 Delete TITLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-51-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
: CiTy-§1-21P CITY-S8T-21P
f TITLE ] pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ]

. 13, I-hereby certify that the informalion 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 or supplemental repart is true 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| ¢ with an address, withiall other like empowered.

T FIIN 1 gy R K ﬁ - 2
SIGNATURE: /'P%’f&@f/ S BFD R F ReBERTS 4/ BJoo 31374523
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (9/99)



