2000 UNIFORM BUSINESS REPORT (UBR) FILED

LIRERT

DOCUMENT # P98000041497 May 19, 2000 8:00 am
1. Entity Name S r t f St t
STORESEARCH DATA RESOURCES, INC. ccretary ol state
05-19-2000 90044 042 ***150.00
Principai Place of Business Mailing Address
505 AVE. A. NW., STE. 307 505 AVE. A. NW.. STE. 307
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-4636
F P T ST IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35091?9 Not Applicable
2 Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS1 WILLIAM H Street Address (P.C. Box Number is Not Acceptabla)
505 AVE. A, NW., STE. 307
WINTER HAVEN FL 33881
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.

CR2EQ34 {9/99)

SIGNATURE
Signature, typad or printed name of registered agen and tile if applicable. {NOTE' Registered Agent signature requirad whern remstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elacts to do so. Aftar MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Add.ed (o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE O Change [ Addition
NAME SANDS, WILLIAM H NAME
sTreeT annkess | 505 AVE. A, NW., STE. 307 STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL 33881 ’ CITY-ST-2IP
TITLE [ petere TIME Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
O NaME - L NAME - ————— .. I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-21P CITy-S1-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicatéd on this report or supplemental report is trye and agourate 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 trystee emp red to excute this report as required by Chapter 607, Florida Statutes; and that my name app:ar imBlock 11 or Black 127t

IRE AND TYPED OR PAINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with g/ 3 ilether|likenemppwered. P
SIGNATURE: __ -/ A AZX l‘WfH‘.Sa&i’s}S@uﬂ&mf %X/M L0501



