2003 FOR PROFIT CORPORATION ADr 28F12%513D8:00 am

UNIFORM BUSINESS REPORT (UBR) 1’: f Stat
DOCUMENT# P97000028111 gﬁgffm;“gﬁ;{; ;; ***lsﬁ_looe

1. Entity Name

TWIN TIERS DATA SERVICES, INC.

Principal Place of Business ’ Mailing Address
1925-27 BUFORD BOULEVARD PO BOX 13832 ) ) . R R
TALLAHASSEE FL 32308 - TALLAHASSEE FL 32317-3832 . . Y oL ,: C
2. Principal Place of Bus—ineés 3. MaiWing Address ) - “"”"} “I 'Il” |||” ||]|| “"’ ||“| Il"l ”"| lllll HI'l ”lll Hl‘ llll

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3443623 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eg'gesqa?s;“onaq
6. Name and Address of Current Registered Agent = - 7. -Name and Address of New Registered Agent
Nare

POAHCH’ WILLE L Street Address (P.O. Box Number is Not Agceptable)

5660 SANTA ANITA DR

TALLAHASSEE FL 32308

¥ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election C Fi I
Ao Ny 1,2003 Fos Wil b $5500 ot S s oy $5.00 uyse
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ petete TILE X Change [ Addition
NAME J .POARCH, WILLIE L NAME
steeeT aooress | 5660 SANTA ANITA DR STREET ADDRESS 638 E, PARK AVEL.APT. #2
orv-st-ze | TALLAHASSEE FL 32308 CTy-§T-ap TALL AHASSEE FL 32301
e ’ 0 pele TITE [ Change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITy-ST-2IP
FITLE _ O oelete me — . . . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIME _ O pelste TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P
TTLE [ Delete TTE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
TITLE [ Detete TITLE ’ O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-4T-2IP

[ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; thal | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statites; and that ry name appears in Block 10 or Block 11 if

changed, or on an aﬂachme”h an address, with all other like empowered.
- WILLIE L. POARCH, PD 850-942 1905
Sl Ars g ]@ oo il e e
SIGNATURE: _ LA LAT SREf =L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae & f 237 U3 Dayime Phone 4

CR2E034 (10/02)

|



