72007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027995 Jan 30, 2001 8:00 am

1. Entity Name
COMPLUS DATA SERVICES, INC. Secretary of State
01-30-2001 90026 021 ***150.00

Principal Place cf Business Mailing Address
1202 W LINEBAUGH 1202 W LINEBAUGH
STE G STEC
TAMPA FL 33612 TAMPA FL 33612
us us

VAR IR

2. Pringipal Placg of Business 3. Mai —
(25 CrystaL LAke K4 |~ (2S5 CrySTal (s d
Sijite, Apt. #, atc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State , City, & State 4. FEl Number  §3-3303628 Applied For
L—u TZ , "FL- 535 4 q (/L( 7“2 ) ‘F(—- Not Applicable
} ZE__ e 700u(nlrly S’ﬁ_,. g)ss.qq CO?TZS'A 5. Certificate of Status Desired a- ?g'gilﬁ?:éﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLARK, ROBERT T e Cloek, Roberl 7.

1514 BOGIE DRIVE S eI OBy T ake Kok

TAMPA FL 33612
" Lutz FL 35549

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 Floriga.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e ) .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4 : v
'gre ’ Trust Fund Contribution. O AddedioFees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

STREET ADDRESS 1514 BOG'E DRNE STREET ADDRESS 025 c mC C A’KE w
crv-st-ze | TAMPA FL 33612 CITY-5T-2IP lure, 235 &G

e ol [ Delete TILE

Change [ Addition
e CLARK, ROBERT T NAME gf?gc Lobeer T. o

erv-sr-ze | TAMPA FL 33612 . CITY-S1-2P 225G - . -

steeet appress | 1514 BOGIE DRIVE STREET ADORESS (2S cg‘/ STAC (ALE ft/
£z

/I/T-?
| P 2 A

TITLE [ Change [ Addition

|
TITLE EVLARK ROBERT T [ Delete | TITLE E %&fﬂﬂ E@ 66 o 7-— Kcnange [ Addition
NAME ' NAME < ‘

TILE O Delete P

NAME : NAME -gﬁmﬁ*

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [T] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE {1 Delete TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as If made under cath; 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 Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac with @) addrass, with gll ofher like ermpowered.
—
SIGNATURE: _ A7/ - -
ﬂlyATIJHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

7

CR2E034 (10/00)



