FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name P970001 04763 05-14-2003 90140 014 ***150.00
DATA WAREHOUSE SOLUTIONS, INC.
Principal Place of Business " - - Malling Address
1660 PLATT ST ' - 1660 PLATT ST
SARASOTA FL 34286,  ~ .i'7 | " .. SARASOTA FL 34236
2. Principal Place of Business 3. Mamng Address ”ll”ln “I |Im "I” Il”l IIM Inll ”I“ Ilm lll" III'I |‘|I| m\ ’Il‘
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650826446 Nol Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 $8'75 A.dditiona|
Fee Required
. 6. Name and Address of Current Registered Agent_ . . __ Joo— - - 7. Name and Address of New Registered Agent - -

Narme

L C 7 e,
STt [0S e e 7’87//?/99 EZR Slreeﬁ?défpf‘l@imbf LRAD S ER
1660 PLATT ST )V, =7

SARASOTA FL 34236

“SHppsOT L FL |39% 3¢

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. | am familiar with, and accept
the obligations of registered agent.

. Lo L Ao tonn 4 -29- o2

SIGNATURE
Signatura, typed or printag name of registered agent and titla i applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
‘;ﬂF"j N_?W"!a ':_EE l;? 50'053 0 ; 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $5 0 Trust Fund Centribution. O Added to Fees

Maka,Check Payable to Florida Department of State

10. -rg . OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) ‘ %ete TLE [J change [ Addition
vz, | BUTLER, JOHN E NANE

STREET ADDRESS | 1680 PLATT ST STREET ADERESS

CITY-$T-2iP SARASOTA FL 34236 CITY-ST-2IP )

TITLE P U] Delete TINLE [ change (] Addition

HAME SHRADERR, LESLEE P NAME

STREET ADDRESS [ 1710 JARVIS RD STREET ADDRESS

CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP

TITLE S RS meemmes sn AT TR [ Delete TILE R o [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TITLE 3 pelete TITLE [Q change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-21P

TITLE O Delete TTLE [OJcmange [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-3T-2P : ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like empowered. ? /

SIGNATURE: 2 2

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTGR Dat3 Daylime Phone #
—

%

CR2E034 (10/02)



