2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024876

1. Entity Name

OUTSOURCE DATA, INC.

Principal Place of Business

2600 S.E. 40TH ST.
OCALA FL 34480

Mailing Address

260G S.E. 40TH ST,
OCALA FL 34480-5789

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90251 028 ***150.00

T

il

i

2. Principal Place of Business 3. Mailing Address ”II““'"I m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3236581 Net Applicable
i i Count iti
Zip Country 4p ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LOCKWOOD’ BRIAN R PA Street Address (P.O. Box Number is Not Acceptable)
4046 NEWBERRY RD
GAINESVILLE FL 32607
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable, (NOTE: Ragistered Agent signalure raquired whan renstating) DATE
* . . . RN . 9 . '
9, 1h|sff:|:.orporat|9n is el:g|blde t? S?tlfwdlts Intangible Fl:.nEAYNO\g.H FFEE |Si 5150.50500 o 10. Election Gampaign Financing $5.00 way Be
ax liling requiroment and efects 1o dc so. After 1, 2000 Fee will be §550.00 Trust Fund Contripution. Addad to Fees

{See criteria on back)

a

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT O oelete TITLE [ Change  (J Addition
NAME WEIGLE, SUSAN M NAME

STREET ADDRESS | 2600 SE 40TH ST STREET ADDRESS

ClTy-5T-2IP OCALA FL 34480 CITY-ST-Z1P

TLE VPS O Deiste TIE [ Change [ Addition
NAME HEALY, DONNA M . NAME

STREET ADDRESS | 3315 SE 25TH AVE - STREET ADDRESS

CITY-ST-2P OCOLA FL CITY-ST-2IP

THLE p - - - [ Delste TLE O change [ Additicn
NAME LOCKWOOD, BRIAN R PA HAME

STREET ADDRESS | 4046 NEWBERRY ROAD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CiTY-ST-2IP

TIMLE [ Delete TITLE DO Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE 1 petete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

,Zéeom . LL,l’_zLd'LL_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Lt/;n! 2o 331D ESQ%1

Date Daytime Phone #

RN

i



