FILED
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f
POCLYENT#  P97000000844 Secretary of Date

1. Entity Name

DATA PLUS INVESTIGATIONS, INC.

Prircipal Place of Business Mailing Address
1660 SANDPIPER STREET 1660 SANDPIPER STREET ~ ]
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
2. Principal Place of Busipess }Wgﬂ HII”"H'I I'“I m“ m“ "m "m "m "””l‘lmm I'm lm [III
/Wﬁz’fééﬁui&’ﬁwa FL. Aoz st
Suite, Apt. #, elc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

ST IR g, B | ™ esoraige o Anpiat

Zi Count -
® ountry Zip Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — —— e e s - - _Namg- ~.—. e mm e e ] e en
e Ty TR L e TE =T — e - = T =
REESE LINDA D Street Address (P.O. Box Number is Not Acceptable)
1660 SANDPIPER STREET
MERRITT ISLAND FL 32952
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 Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE
; Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Regislared Agent signature required when reinstating) ' DATE
o ]
T -FILE NOW!!I FEE IS §150.00. . il e - T et s ~9-Election Campaign Financing — - $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

- 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition S_
NaE REESE, RONALD E NAME 2
SiReeT ADoREss | 1689 N. HIATUS RD., #1251 STREET ADDRESS 3
o-sr2¢r | PEMBROKE PINES FL 33026 CITY-5T-2I 7

[aY]

TME ’ [ pelete THLE [ change  [J Addition 8
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [T celete THLE ] Ochange [J Addition
NAME ) . e W NAME e e NS =

~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE O Crange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and thit my signature shall nave the same legal effect as if made under cath; that | am an ofiicer or diractor
0 execute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the infornfation supplied with this fij
indicated on this report or su tal report is true
of the corporalion or the rec q
changed, or on an attachm

SIGNATURE: __ MG BA08 RFQONﬂLUf QC@VQ Pre 3|3]03 331-453771)
SIGNAMEWT Wemmﬁ ochsnon DIRECTOR Date Daytima Phona #




