2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037253 May 04, 2000 8:00 am
. Entity Name
DATA MANAGEMENT GROUP, INC. Secretary of State
05-04-2000 90136 004 ***150.00
Principal Place of Business Mailing Address
3345 NE B3RD COURT 2165 NE 63RD COURT
7. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306-1334 -
o TS s IR R RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Numbar 65-0831256 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae ;nglﬁ?ecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHLSON' RONALD H L.~ - | StreetAddress (P.O. Box Number is-Not ACCaptable)=-=aemr ™ “wmei £ = == = -+ -
2185 NE 63RD COURT
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tox fing requirament and e aoang After MAY 1, 2000 Fee \«.-m$ be $550.00 10 Slocton BeTmaign Fnancing $5.00 May Be
Iy M rust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O elete TILE Ol change ] Addition | &
NAME CARLSON, RONALD H NAME 23
street aD0RESS | 2165 NE 63RD COURT STREET ADDRESS §
CITY-57-2IP FT. LAUDERDALE FL 33308 CITY-$7-21P u
TITLE O Delete TITLE [ change 7] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TRLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP. _ ) e L CITY-ST-2P L o] o n o o = - SN
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE [ palste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ pelete TITLE [ Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. | further certify that the infermation
is report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2 If

ingicated on thi

like empowered.

Mé&./%ﬂ{) ,»94 //4'/00 777/?? 725

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DW M A Date ¥ i 4 g Daytime Phiche #; t' R




