_*!5
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-01-2002 91472 008 ***158.75

1. Entity Name P9 7000023006

DATA OUTSOURCE SERVICES, INC.

Principal Place of Business Mailing Address

1810 W BUSCH BLVD 1910 W BUSCH BLVD
SUTE B SUMEB
TAMPA FL 33612 ~ TAMPA FL 33812

m———— T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City& Statre City & State

4. FEl Number

Applied For

j 59'3424774 Not Applicable
Zip - Country Zip ~ Country it i 38.75 Additional
; 5. Cerlificate of Status Desired Lol Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agam

v Uothy L.
205 W. Ml.l(lhﬁBl.\ﬂ:liﬁ:)‘!-“U
TAMPA FL 33508

Cole

t

~Name= <= » oo =

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named enj

SIGNATURE o_ (“‘k"ﬁ’/\ \ﬁ (\JA

-

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

S/zeﬁ -

o printadi naipe of rhgisiered agent and tile H eppiicable.

{NOTE: Regisisred Agent signeture raquirad when reinEiating)

CATE [4

* 9. Thig corporation [s eligibie to satisty its Intangible
Tax flfing requiremant and elecls to do so,
{See criteria on back) (]

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stata

10.” Eisclion Carmpeign Financing
Trust Fund Coniribution.

$5

Added to Fees

..00 -May;Be

L~ "

11. QOFFICERS AND DIRECTCQRS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petate e ClChange [ Additon | S
NAME WRIGHT, BRENDOLYN - NavE : a8
STREET ADDRESS | 1910 W BUSCH BLVD STE B STREET ADCRESS §
omv-s-2¢ | TAMPA FL 33612 LY. sT-2P 5
TE, D [7 Delete TINLE CJChangs [ Addition | &5
HAME WRIGHT, MELVIN NAME
STREETADORESS | 1940°W- BUSCH BLVD STE B STREET ADDRESS
CITY-ST-2P ]’AMPA H_ 338'2 CITY-ST1-2p
TILE [ Delete VITLE O Change [T Addition
o NAME e =] S Sy e e W aNAME =i - - oo o e e
STREET ADDRESS STREET ADORESS ~7
CITY-S7-28P CITY-ST-2P .
Tig 3 Delet TmE O changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2iP CINY-ST-2P '
1INLE 3 pelete TIHLE - O Change [T Additipn
NAME " . . . HAME ] . s - e .
STREET ADDRESS STREET ADDRESS & et T
$Y-s1-2P CITY-ST-2IP
i B3 Detete e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-S1-21p CITy-S1-21F
13. 1 hareby certify that the Information supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3}1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the raceiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if | -
changed, or on an attachmert with an gddress, with a!l other fike empowared. oo
f, Y 4l Fr Sk ) L 0P s I -
SIGNATURE: L PN A M YN L - rs
SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date [TV — :,”-;
v




