2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009844

1. Entity Name

DATA PLUS INVESTIGATIONS, INC.

Principal Place of Business

11500 NW 18TH STREET
PEMBROKE PINES FL 33026

Mailing Address

1689 N. HIATUS RD
SUITE 1291 ’
PEMBROKE PINES FL 3302€

2. Principal Place of Busines;

SHAMOP Perst

3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90133 019 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name//‘oo& O. ’Qwe’

REESERONALD E
1680-NHATHS RD.
PEMBROKE PINES TL 38026

Str?ﬁd&ess (Wuﬂapmrﬁﬁqable)
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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 M A /éM/

Signaﬁre‘ Jpeq or prin!;i nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

gz

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TLE [ change [ Addition
NAME REESE, RONALD E NAME
sTReeT anoress | 1689 N. HIATUS RD., #1251 STREET ADDRESS
Cimy-§1-21p PEMBROKE PINES FL 33026 Ciy-Sti-2p
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY:ST-2IP. . - o _. e e— omestoe _ o
TITLE [ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delets THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TE U Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e,

13. | hereby certify that the infoprfiation supplie
indicated on this report or fupplemental reporN

changed, or on an atiacfment with an addr’:a

SIGNATURE:

|| oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i s rue and adGurate 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 eceiver or trustee em, owgrehj to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other Jke
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‘&Q(ﬂuns AND W OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #
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