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PALM HARBOR FL 34585

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathotine Harris
ANNUAL REPORT Secrplary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PG8000037420

DATA SUPPLY PLUS, INC.
Principat Place of Business Mailing Address
4380 SAWGRASS DR. 4380 SAWGRASS DR.

PALM HARBDA FL 34605

FILED
~ Mar 08, 1999 8:00 am
l Secretary of State

(03-08-1999 90072 004 ***150.00

~

-

R R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/24/1998
2. Principal Place of Businass 2a. Mailing Address 4. F’gl Number — Agpplied For
2] |26] @4’ AS OCﬂ“HQ NolAppIiczble_<
i i . #, otc. . N N WA P
— Suite, Apl. #, atc. ;I* Suite, Apt. #, etc. . | 5. Cortifcats of Status-Desirad——F1 si&%ﬁjﬂw" -
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23‘ E Trust Fund Contribution Added to Fees
Ao Zo_ . . . . Counhry . . _Zip —. . Country___ | 8 _Thiscomoration owes the cument yearIntangible. .. o J—c — -«
_2:1 IEI ?s-l Ia_nl Personal Property Tax. Pres  Oio
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
0'BARR, SUZANNE _
4330 SAWGRASS OR 82] Streat Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 83
84] City FLies Zip Code

agent. | am familiar with. and accept the obl

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the at
office or registered agent, or both, in the Stale of Florida. Such change wa

) 2 authorized by
igations of, Section 607.0505, Florida Statules.

bova-named corparation submits this statement for the purpose of changing its registered
tha corporation's board of directors. | heraby accept the appaintment es registered

SIGNATURE
Signature, byped OF Printed nams of regrstarad agent 2nd ke il applicabile. INOTE. Repisterad Agent #ONEUrs requirod whon RSN} DATE ol
12 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D (O DELETE LITME [jChange  (JAddon | —
NANE 0'BARR, SUZANNE 12N0E -4
smeeTancress| 4380 SAWGRASS DR. 1.3 STREET ADDRESS 2
CITY.S1.29 PALM HARBOR FL 34685 14 CTY-ST-29 &
TME [J DELETE 21TME ClCrange  [JAddition | OO
NAME 22NAME
STREET ADORESS, L _ J23smeerA0RESS . —
atv-stze il B 2AQIY-ST-ZP
TME O peELETE 39 TIME ClChange [ Aidiion
NAME IZNAME
STREET ADDRESS| 33 STREET ADORESS
dorvstze | _ ] 34, CTY-ST-2P
e — DoaEE —faime— — [ = — == e Crange [ AdSHON foemn
NAME 4.2 NANE
STREET ADORESS 4.3 §TREET ADURESS
CITY-ST-2P A£CITY-5T-7P
TE O DELETE 51 TMLE [IcChange  [T] Addition
KAME 5.2 NAME
STREET ADORESS| $.1 STREET ADDRESS
CTY-51- 2P S4CAY.ST-ZP
e [ DELETE EITITE CJChange [ Additon |
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-5T. 29 64 CITY-ST-ZP J

officer or direclor of the corporation of ihe recalver of trustes

14. 1 hereby certify that the information supplied with this filing does not qualify Tor the exempion stated in Section 119.07(3)(). Flonda Statutas, ) furthar certify thar the information
indicatad on this annual report or supplamenlal annual report is tue and I

smpowared 10 @
Biock 12 or Block 13 if changgd, or on an attachment with an address, with gl ather like em,

SIGNATURE:

accurate and that my signature shall have the same legdl
10 axacute this repart as required by Ghapter 607, Florda Statutes; and that my name appears in

offect as il made under oath, thal | am an




