2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000084790 Jan 28, 2000 8:00 am

1. Entity Name
DATA MANAGEMENT SOLUTIONS, INC. Secretary of State
01-28-2000 90148 005 ***150.00
Principal Place of Business Mailing Address
3585 S EAST SAINT LUGIE BLVD 3585 S5 EAST SAINT LUCIE BLVD
STUART FL 34997 STUART FL 34990-6023

A

2 Principal Place of Business 3. Mailing Address . ”""m "lm"l" " ||| "I I ”
2058 Sod olymie Clob real 2058 Sw Olyu jre Clob THA
Suite, Apt. ¥, efc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number n Applied For
-‘5 ﬁ'l M, Q_i L"‘i El } ﬂ LM e F \1 F L- 650785242 Not Applicabie
ZIB qu‘i D Country Z§ qq cl 0 Couniry 5. Certificate of Status Desired (] ?g.ggqgg:;tional
6. Name and Address of Current Repistared Agent 7. Name ang Address of New Regisiered Agent
=N =-. S T, . - =2 {=Name: e — e e e
QEEE:.L&;\IERASEHB?S‘EEREB Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature requirad when reinsiating) DATE

9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See oriteria on back) O Make Check Payable to Department of Stats

10, Election Campaign Financing £5.00 May Be
Trust Fund Centribution. (] Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

_ PD . - . T Delete THLE [ change [ Addition
} LEMISCH, JOHNF . NAME

~ ooz | 3585 § BEAST SAINT LUCIE 8LVD STREET ADDRESS
g STUART FL 34997 crry-S7-2P

pd
7 SD o Delete TITLE _ [ change [ Addition
o TOY, DIANA L NAME
_weonoss | 3585 S EAST SAINT LUCIE BLVD STREET ADDRESS

grap STUART FL 34997 CITY-57-2P

P kDt R TTLE | — oo (O Change__ [T Addilion |

] _ NAME
annnrnn STREET ADORESS
sT-zp CITY-5T-21P

[ Detete TITLE . [ change [ Addition
NAME
hidpied STREET ADDRESS
e CHTY-8T-ZiP

O petete TITLE [J change  [J Addition
NAME
. STREET ADDRESS
CITY-5T-2IP

01 pelete e [ change [ Addition
, ‘ NAME

S STREET ADDRESS
sT-7p CITY-§T-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as If made under oath; that | am an officer ar director

of the corporation or the receiver or try ik/report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 i

changed, of on an attachment wih a
:MATURE: é; A A

/ IGNATURE AND TYPED DR PRINTED NAM!

AN, ) J0-00  bpf-213-9265

AR ~Mawr | 3
et / TR A
E OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phane #

' 4

CR2ED34 (9/99)



