- -.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P97000039755 Secretary of State
1. Entity Name
DATA REVIEW, INC. 01-27-2003 90126 022 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1840 P.0. BOX 1840
GOLDENROD FL 32733-1840 GOLDENROD FL 327331840
2. Principal Place of Business 3. Maling Address HII“"‘ “I "m ‘Im ||I" ||“| "“I ||[I| ll"l 'll” ||III I'Ill I“[ .|Il
_SU"B‘ AL #. elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3449636 Mot Applicable
Zip Couniry e Country 8. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]
B&C CORPORATE SERVICES CENTRAL FL, INC. MARK SOMERSTEIN, : ESQUIRE

390 N ORANGE AVE 2B E I BBEWARD “BTI%'S Nol fEEERIPHY 0OR

STE 1100

ORLANDO FL 32801 " ,
; el ““ FORT LAUDERDALE FL | “**3%301

8. The above named entity submits his stajefhent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerf. /a/

SIGNATURE
) Signalture, typsd o printed name awmarad agent and title it applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $1-50.00
N 9. Election Campaign Financin
Aﬁer May 1 2003 Fee will be $550 oa Trust Fund Copnlr?bulion : D fcﬁj.e%({ohgzife
Make Check Payabte to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TITLE TS [ pelete MLE [ Change [ Addition
NAME CARROL, PATTI NAME
sTreet anoress P.O. BOX 1840 STREET ADDRESS
ov-st-ze - GOLDENRQD FL 32733-1840 CITY-§T-2IP
TILE P [ Delete e [ change [ Additicn
NAME BCHMIDT, CHERYL . HAME
staeer ApoRess PO BOX 1840 STREET ADDRESS
ory-st-z2p - QOLDENROD FL 32733 . BITY-ST-2P
TME ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change  [[] Addition
MAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ P CITY-5T-21P

ng does Aot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the infermation
e and acouffate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: __ SItA “E REQUIRED 407-672-0330

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ CR2E034 (10/02)



