2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046449 Mar 22,2000 8:00 am
DATA MANAGEMENT RESOURCES, INC. Secretary of State
03-22-2000 90053 020 ***150.00
Principal Place of Business Maiting Address
1353 1353 WEBER DR
CLEARWATER FL 33764 CLEARWATER FL 33764-3665 S mm - - —
Us us
= s IR W PIAETRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59—3448825 Not Applicable
Zip || Country 2ip Country 5. Certificate of Stalus Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
IRICK, SUSAN E Street Address (P.O. Box Number is Not Accepiable)
1353 WEBER DRIVE
CLEARWATER FL 33764
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 State of Florida.

fak

SIGNATURE :
Sigrature, typed or printed name of registared agent and title if apglicable. (NQOTE, Registered Agent signature reguired when reinstating) DATE
e s doan " | oy MAY 1,2000 Fogwil bogsabog | "> EcionCamesign tmancig 85,00 vy so
e : : . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PSTD O elete TITLE [ Change [ Addition
NAME IRICK, SUSAN E NAME
STREET ADDRESS | 1353 WEBER DRIVE STREET ADDRESS :
CiTY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TILE £ Delete TITLE [Ochange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 7 Delate TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-ZIP
TITLE 7 Delete TITLE [Dehange [ Additian
NAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZiP CITY-8T-21P
TME (1 Delete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TMLE [ celete TIE O change [ Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that ) am an officer o director
of the corporation or the recelver gftrustee empowered §p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wigh an address, with all Ather lixe empowared.

SIGNATURE: e 3! 19 LM {(127)523-4¢2 5

SIGNING OFFICER OR DIRECTOR Daytimg Phone #




