2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024627 May 02, 2000 8:00 am

1. Entity Name _ Secretal’y Of State

DATA DEC|SIONS' INC 05-02-2000 90136 027 ***150.00
Principal Place of Business Mailing Address
346 QFFICE PLAZA DRIVE 346 OFFICE PLAZA DRIVE
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301-2730 : Rt -~ 000

DA

I

2. Principal Plage of Business 3. Mailing Address “"“"j l’l m
235 W, & Shreet 335 W, EH Shreet
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘f‘ éﬁﬂf_ﬁﬁ ) l S - p FL— 533232734 Not Applicable
Zip J Countr Zip . Cauntry " . 8.75 Additi
3:‘233? u-&A, BQQ? U S A 5. Certificate of Status Desired ] §ee Requirec;tmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - Name
ROSENTHAL, ELAINE H Y YT Tcorey PRy prvm——
242 GLENBROOK DR AL TSGR et
TALLAHASSEE FL 32311
City Zig Co
"St, George Tsland FL [ %35%ag

8. The above named entity submils this statement for thg purpose of changing its registered office or registered Agent, or both, in the Slate of Florida.

SIGNATURE %/‘A;-‘H. @ ¥ E(aine- ‘H . KOSPn‘HfIFJ "//J‘f/a‘o

mure. typed of printed nama of regis!e'rad agent and titla it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This _c_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elz;ction Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE gcnange [ Additian
NAME ROSENTHAL, ELAINE H NAME
STREET ADCRESS | 242 GLENBROOK DR STREET ADDRESS 329’ (,J ' @‘H\ g—}rgd
crv-stzP | TALLAHASSEE FL ovs2e | SF, (Feoree 1. IMJ CFL 12328
TITLE 3 Delete TITLE 4 ) Ol change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE i O oelete _ TITLE ‘ L [ change [ Addition
NAME T NAME ; T R 'R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2P
TITLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 2 t with an addressgwith all gther lika empower. i
SIGNATURE: "is AN "‘"‘R AR ED 4/2¢ /v §C0- N7~ 3449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



