2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049619 Feb 02. 2000 8:00
1. Entity Name eb 9 . am
DATA SOLUTIONS OF DESTIN INC. Secretary of State
02-02-2000 90121 012 ***150.00
Principal Place of Business Mailing Acdldress
223 SUNSET TRAIL P.O. BOX 1404
FREEPORT Fl. 32439 DESTIN £L 32540-1404
us - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3260185 ol Appicabic
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODW[N: SARA BETH Street Address (P.O. Box Number is Not Acceptable}
223 SUNSET TRAIL
FREEPORT FL 32439
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.

SIGNATURE
Signature, typed or printed name of segistered agent and titie if applicabls. (NOTE' Registered Agent signaiure required when reinstaung) DATE
® oty masemenang ecs o | attor WAY 1,2000 Feg wil ba $ss000 | 1% EoSton CompagnFrarcig - $5.00 vy 5o
g re : s . Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p O petete TITLE O change  [J Addition
HAME GODWIN, SARA BETH NAME
STReET An0RESS | 305 CYPRESS STREET ADDRESS
CITY-ST-7IP DESTIN FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZIP~ . | oo s mm oy et sy o = s o~ e rp eyt W GTYL ST ZIP &7 |47 2 - e g ST S S S e e T T e - - .
TITE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Daleta TITLE O Change T Aadition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
GiTY-5T-2IP GITY-ST-2IP
TITLE . [ pelete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CATY-57-71P
TITLE [ Delete TITLE : Jchange [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or ir

AR aalee  $s0-835-417y4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

<

CR2E034 (9/99)



