2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P94000011434 Secretary of State
1. Entity Name ‘ 03-19-2003 90154 010 ***158.75
DATA COLLECTION INC.
Principal Place of Business : Mailing Address
1112 OSCELOT TRAIL 1112 OSCELOT TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. . Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59'3218067 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $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.C. Box Number is Not Acceptable)
1112 OSCELOT TRAIL
WINTER SPRINGS FL 32708
City FL 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lita it applicable, {NOTE: Ragistered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
At My 1,2005 Fo il be 555000 e o 35,00 ey

‘Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oF me D ng TLE [ crange [ Addition
‘wme © | DODGE, ROBERT C. NAME
smeer anoress | 1914 N WESTMORELAND DR STREET ADBRESS

omsze ORLANDO FL 32804 CITY-ST- 20

THLE PD O Oelete TITE * O Change [T Addition
HAME TIPTON, DANIEL N HAME
streeT aporess | 1112 OSCELOT TRAIL : STREET ADDRESS
cov-st-2p | WINTER SPRINGS FL 32708 cITy-81-2Ip
TITLE SD O Delete TITLE [d Change [ Addition
NAME SWNFORD, MICHEAL A. NAME )
sTreeT a0RESS | 283 ALTAMONTE BAY CLUB CIR STREET ADDRESS
orv-s-2e | ALTAMONTE SPRINGS FL 32701 . f cr-stze
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ; ) [J pelste TRLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-21P ' . - CITY-ST-2IP ) :
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
indicated on this report or supplementa ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver oriefStee $rmppbwered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi# an add il othel likeyempowered.

IRED 3;/3%9 w723 2219

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

[N T Y

AN

CR2E034 (10/02)



