-19-98 B - % N
FILE NOW: FILING FEI:‘ FTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE Feb 1 9 1 99 8 8 O O am

QOHP@F{ATION Sandra B. Marthbag /

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000041322 (5)

1. Coarporation Name

UNIVERSAL DATA RETRIEVERS, INC.

ARG AR ARt

Principal Place of Business Mailing Address
7403 NORTH STREET 7403 NORTH STREET
RIVERVIW FL 33569 RIVERVIW FL 33568
CO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 E} %9-33 16867 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, X
viie. ApL F, ele uie. ApL #, ele 6. Cerfificete of Status Desited ] $8.75 Addtional
E ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E ;\ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El m ;l Personal Proparty Tax due June 30, Oves DOno
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
JEFFRIES, COLE C. JR. 81| Name
750 W. LUMSDEN ROAD 82| Strest Address (P.O. Box Number is Not Accaptable)

BRANDON FL 33511

a3

84/ City FL 85

Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regisleres agent, or both. in the Slate of Fiorida. Such change was autharized by the corporalion’s board of direciors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo. typed o printod nane of regrsterad agent and Iitle if applicablke {NOTE Repistered Agent signature required when reinstating) DATE F:\
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
LE DPS [T Decere LUTME [ Change [T Addition | &
HAME DONAGHY, ELWOOD 1.2 NAME §
sweeTaporess | 7403 NORTH STREET 1.3 STAEET ADDRESS o
CITY-5T-ZIP RIVERVIEW FL 1.4CITY-5T-7IP &
TLE ] DELETE 2.1 TIILE T Change L Addition |
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 ACITY-ST-2P
WILE T vecere 31TME i [Jcharge T Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-2IP 34.CHTY - ST-2IP
THLE [ petent 41 7LE [ Change  [_J Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIy-§7-2P 44 CITY-ST-2IF
TILE [T oeLETE 51TITLE [J change L] Addition
NAME 52 NAME :
STREET ADDRESS .3 STREET ADDRESS
CiTY-5T-21P 5.4 CITY-ST-71P
THLE T DELETE 61 ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITV-SY- 21P 6.4 CITY -5T-2IP
14, | hereby certify thal thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the receiver or rustee ampowared 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

[ cﬁ_._n_‘___ /‘- Y A :'0,. B v f..‘\ /4-\ /ﬂl‘,




