2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Nama

DATA DIRECT SYSTEMS, INC.

P98000069951

Principal Place of Business

390t W. WATERS AVENLE. STE. B
TAMPA FL 33614

Maiiing Address

3901 W. WATERS AVENUE. STE. B
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90327 048 ***150.00

¥ ey

I

AV U0 WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3528088 Mot Applicable
i Count Zi Count i
aip ountty P ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
| PR - __ B..Mame and Address of Current Registered Agent . _ __ ) _ 7. Name and Address of New Registered Agent
Name - T ) "

COYLE, JEFF
3901 W. WATERS AVENUE, STE. B
TAMPA FL 33614

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

%7

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.

= SIGNATURE
Signature, typed or printed name of registered agent and

title i applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

I3

* 8. This corpceraticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

-

rd

FILE NOWIlf FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TITLE PSTD 07 Delete TITLE O cnange [ Addiion | 5
NAME COVYLE, JEFF NAME 28
swheeT aooress | 3901 W. WATERS AVENLE, STE. B STREET ADDRESS 3
GiTY-ST-2IP TAMPA FL 33614 CITY-ST-2IP &
TITLE [ petete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
~=THEE = S S [ b et R WAL E = [=J+Ghange~—[=]- Addition-|~—=
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TIFLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TLE (] Detete TILE [ cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Detete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2P

indicated on this report or s

changead, or on an ajtachment

SIGNATURE: M

=~

13. | hereby certify that the.information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information

solemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfhe receivly or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
th an address, with all cther |i

empowered.

:.j-—-[":?"‘—'F'*—-"ﬂE.v; Mae GDH]L_F"_ ‘-"IIOIQQ. F1ES ;)S,\Z*LBLX

1

SIGNATUR‘ AND

ED OR PHMNAME OF 5IGH]

G\FFICER OR DIRECTOR

Date Daytime Phone #



