FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT #  P97000108924 3 ecretary ol State

1. Entity Name

DATABASE PLUS, INC.

Principal Place of Business Mailing Address
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 } l
(O
e [ NN
Suue Apt #.elc. Sune Apl #, elc.

[ CHECK FERE 'IF MAKING CHANGES '

s

City'&State L . Cily & State 3 &ﬂ 4. FEI Number Applied For
- /cd,(, Dead a Pnadia DX 59-3483604

éipz_o 5 (/ GOUEt) 5 A, 4 o 5 29-3(/ Cows A, 5. Certificate of Status Desired O ?eae qu‘ﬁ?g(;tlonal

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
o Name ) -7 B
INCORPORATE FLORIDA’ INC. Street Address {P.O. Box Number is Not Acceptable)
7180 SEMINOLE BLVD.
SEMINOLE FL 33772
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered &gent and 1itls if epplicable, (NOTE: Registerad Agent signature reguiradt when Feinstating) DATE
¢ FILE NOW!!! FEE IS $150.00
9. Elegtion Carnpaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartment of State
10, QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dlete TLE }Q Change [ Addition
NAME DYAL, JOHN A Il NAME f
STREET ADDRESS| $697-5-8TH-STREEF— STREET ACDRESS qq L}.}#) FJ e
orv-st-7¢ | FERNANDINA BEACH FL 32034 Ciy-&7-21P 220
TITLE O delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-ZIP .
me P ) T "Ooeee - Fmme — 7| 777 0 T T T T T T M change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O elets N otme [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 pelete TITLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | 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 on this repert or supplemental report is true aﬁgaccurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowerad 1o execute thi report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with al' gier Jke emd _d.

SIGNATURE: ___ SIGN

CR2E034 (10/02)

SIGNATURE AN‘TVZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 6412000



