| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000069951 ecretary of State
1. Entity Name 04-28-2003 90212 019 ***150.00
DATA DIRECT SYSTEMS, INC.
Principal Flace of Business Malling Address
3901 W. WATERS AVENUE. STE. B 3901 W. WATERS AVENUE. STE. B
TAMPA FL 33614 TAMPA FL 33614
I — A WO
Suite, Apt. #, e, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3528088 Not Applicable
4 Couniry Zp Gountry 5. Certificate of Status Desired [0 $8.75 Aqditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S SRR s cam e sa sz Nama = - el T e e S e e T om T e
COYLE, JEFF
Street Address (P.C. Box Number is Not Acceptable)
3901 W. WATERS AVENUE, STE. B
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typad of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWHi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. ] Added to Feas
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete TTLE O change [ Addition
NAME COYLE, JEFF NAME
strzeT aporess | 3901 W. WATERS AVENUE, STE. B STREET ADDRESS
omv-st-zp | TAMPA FL 33814 CITY-$7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TOLE O3 palete TITLE [ hange [ Adaition.
NAME A e e e St et R e T T ST s T S e e R e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE O bpelete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TITLE [ Delete TmLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . O pelgte TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP TN CITY-5T-21P

12. | hereby certify that the informatio\supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on thisfreport or supplemintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol or the recsiver or Kusige grpowered to execute thi quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aNattachment with ag al jth all other like

SIGNATURE: AAUEEREOURET o|ot]or  q1z-931-2500

ME OF SIGNING o;?cen oj DIRECTOR Dals Daytime Phane #

AV 2281910

CR2E034 (10/02)



