FILED g
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am §

DOCUMENT # P94000011434 Secretary of State

1."Entily Name

DATA COLLECTION INC. 05-15-2001 90046 012 ***158.75

Principal Place of Business Mailing Address
ot s
1112 QSCELOT TRAL 1112 OSCELOT TRAL Aarwuy
WINTER SPRINGS FL 32708 #200

WINTER SPRINGS FL 32708

CR2E034 (10/00)

Suite, Apt. #, ete, Suite, Apt. #, etc. 3?‘/‘ DO NOT WRITE IN THIS SPACE
Ao SpiTE .
City & State City & State 4. FEI Numier 59_3218067 |_ Apptied For
1 Nat Appican.e
Zip Countr Zj Countr it
! uniry ® untry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIPTON, DANIEL N
Street Address (P.O. Box Number is Not Acceptabie)
1112 OSCELOT TRAIL '
WINTER SPRINGS FL 32708
City E:‘L Zip Code
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 Florida
SIGNATURE
Signat. e, typed o printed 7ame of re6 agant a1t Fe if aop cobe (NCTE' Registeran Agert sgnature requites vhen -cirsiating) DATE
ni igi isfy i i FILE m FEE A )

9. This corporation is efigible to satisfy its Intangibie 1LE NOW!! FEE is $150.00 10. Election Campaign Fnancing $5.00 May e
Tax filing requirement and eleets to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘0 Fees
{See oriteria on back) d Make Check Payable to Department of Siale ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L VD 1 Delete 1L [ Charge [ Addiion

NAME DODGE, ROBERT C. NAME

svaceT sporess | 1914 N WESTMORELAND DR STREET ACDRESS

CITY-5T-z2ip ORLANDO FL 32804 CITt-81-21P

e PD O Delete TTE O Change

NAME TIPTON, DANIEL N NAME

: streeranorzss | 1112 OSCELOT TRAIL STREET ADGRESS
.| evsee | WINTER SPRINGS FL 32708 ev-si-ze
: L SD [ Delete ML [ change [ 4dditien

N SWNFORD, MICHEAL A. e

sireeT aooness | 2863 ALTAMONTE BAY CLUB CIR STRELT ADDRESS

orv-si-ze | ALTAMONTE SPRINGS FL 32701 oStz

e 7 Delete TIE [ Change ] Addition

MAME Nawz

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITy-S1. 2P

TITLE 1 Delete TITLE [ change T Addition

MAKE NAME

STREET ADDRESS STREET ALDRESS

CITY-87-412 CITY-§T-21P

TITLE [] Deiste TITLE [ Cchange (] Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CHTY-S7- 712 CATY -8T-21° <‘

13. | nereby certify that the information supplied with this filing does not quaiify for the exermption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drectsr
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uayirie Tone #

|
|




