-20C4 UNIi:ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000039755

1. Entity Name

DATA REVIEW, INC.

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90032 006 ***150.00

Principal Plac

£.0. BOX 1840
GOLDENROD F

e of Business Mailing Address
P.O. BOX 1840
L 327331840

GOLDENROD FL 327331840

50007245

D

[

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £0-3440636 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. C.ertmcate of Status Desired O Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SEFMCES CE FL’ INC. Street Address (P.O. Box Number is Not Acceptable}
390 N ORANGE AVE
STE 1100
ORLANDO FL 32801

City

FL Fp Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on bagk)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DJECTCRS IN 11

e DPST O Delete TITLE _/EQnange [ Addition
NV CARROL, PATTI o bT »

street anoress | PLO. BOX 1840 STREET ADDRESS

CITY-5T-21P GOLDENROD FL 32733-1840 J CITY-51-21P L
TTLE VT olate e [ Change Addition
NAME MASON, BETTY 2;9 NAME DS ?Q

stReeT anoress | 254 DRIGGS DR STREET ADDRESS LADHA, SHERMIN

cv-st-26__. PWINTER. PARK-FL-32793 . - CITY-81-2IP _ P.0. BOX 1840 WOLDENROD"FL 32733
TMLE Vs 1 Dejete TMLE bp ) *'g@hange [ Aduition
NAME SCHMIDT, CHERYL HAME SCHMIDT CHERYL -

sTREET aopRess | 254 DRIGGS DR- STREET ADDRESS P.O.BOX 1840

cny-st-ze - | WINTER PARK FL 32793 CITY-§T-21P GOLDENROD FL 32733

TMLE [ Delste 1MLE [ change [ Adtition
HAME " HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P GITY-ST- 2l

TITLE [ Delete TILE Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-ZIP

13. | 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

of the corporation or the r
changed,

SIGNATURE:

on this report or sup)

or on an atta ent witl

i ﬁl?a()[ SHERMIN LADHA

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ar A trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
address, with all other like empowered.

(407)671-0000

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

nicfon ¥

Date Daytime Phone #

0475589

CR2E034 (10/00)



