2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000011434 Wecretary of State

DATA COLLECTION INC. 04-16-2002 90106 006 ***158.75
Principal Place of Business Mailing Address

1112 OSCELOT TRAIL 1112 OSCELOT TRAIL

WINTER $PRINGS FL 32708 WINTER SPRINGS FL 32708

N EOREAR A ER IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurnber Applied For
59—3218%7 Not Applicable
Zip Country . Zip Country " < $8.75 Additional
) E - . 5. Cerificate of Status Desgired /K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TIPTON’ DANIEL N Street Address (P.O. Box Number is Not Acceptable)
1112 GSCELOT TRAIL
WINTER SPRINGS FL 32708
" ,
i City FL Zip Code

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

e
SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agent signature requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 E:i:tl?:zr%ag;il?;uz:: rene O fc‘ijdcglot ke
o . o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete I THTLE Dil s ton— _Pchenge [ Adgition
NAME DODGE, ROBERT C. NAME Darce, Rosees c.
STREETADDRESS | 1914 N WESTMORELAND DR STRGETROORESS | 2, o N) VESTMpELA D B2
CITY-§7-2IP ORLANDO FL 32804 S-SIZP |y DO, e 328OY
TITLE PD L Gelete TmE ’ [J Change [ Addition
NAME TIPTON, DANIEL N NAME
STREET ADDRESS | 1112 OSCELOT TRAIL STREET ADDRESS
cTv-sT-2 | WINTER SPRINGS FL 32708 on-st-2¢
TTLE SD O pelete THLE [Ochange [ Addition
NAME SWNFORD, MICHEAL A. NAME

STREET ADDRESS

STREET ADDRESS | 289 ALTAMONTE BAY CLUB CIR

ciry-&1-2Ip ALTAMONTE SPRINGS FL 32701 Giry-st1-2

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-21P

THLE [ Delste TITLE (O Change [ Addition
NAME NAME - '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TINLE [ Dalete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby centify 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 infermation
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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-addrgsg, with all other like empowered.

SIGNATURE:

2R R ‘;’/{Eéz Bov-g/8- 7277

PEDC OR P NG OFFICER OR DIRECTOR Daytime Phona #

eonn 1N

Al

CR2E034 (9/01)



