2002 UNIFORM BUSINESS REPORT (UBR) ADF 23F12%g?800 am

DOCUMENT #  Pg7000009844 ecretary of State

1. Entity Name

DATA PLUS INVESTIGATIONS, INC. 04-23-2002 90330 043 ***150.00
Principal Place of Business Mailing Address

1660 SANDPIPER STREET 1660 SANDPIPER STREET DUV 32U

MERRITT ISLAND FL 32952 MERRIT ISLAND FL 32952

R

L]

. fripcigal Place of Busine 3. Mailing Address
j [f,[;o Sanpfifim, sh g

ite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil at Cily & Stale 4. FEl Number Applied For
MERdIT Islano, kL 650732182
Zi

Fee Required

Zi Count "
3&951 Cowﬂ ? ounty 5. Centificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEESE’ LINDA D Street Address {P.C. Box Number is Not Acceptable}
1660 SANDPIPER STREET
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity subrits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

‘EQ}GNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reirstating) DATE
Voo o e ) "
§. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
= z/ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME REESE, RONALD E NAME
STREET ABDRESS 1689 N H[ATUS RD' #1251 STREET ADDRESS
ar-st-2P | PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SmmE - - Ca— - - - - [3 pelste TITLE . L . O Crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-70 h oIty-§1-2p
e

13. | hereby certify that the informayfn supplied with thi€fJling does Wot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or sughlemental report is hnd accurake 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 recgfve bverf this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg dd all other like efhpowered.

SIGNATURE: ___ GG AX e Eféwﬂem 9/:1/200: 33-868-1897

SIGNATU M E OF NING OFFICER OR DIRECTCR ¥ Date Daytime Phone #

—r e e

CR2E034 (9/01)



