FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

E
DOCUMENT #  P98000098958 ecretary of State s
1. Entity Name 04-02-2002 90878 004 ***150.00 z
DATA DEVELOPMENT SOLUTIONS, INC. :
Principal Place of Business | Mailing Address
417 SWATH CT 4117 SW 8TH CT
CAPE CORAL FL 33914 GAPE CORAL FL 33914
2. Principal Place of Busingss 3. Mailing Address “"“m ”I"’I”lm "N |Im I"" ""I ml) "»I mll l"l“ll”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0877627 Not Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired [l $8'75 Addlll{)nal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = oo oo i sl Name e s o P T S N s
TESTA’ DEAN Street Address (P.0. Box Number is Not Acceptable)
4117 SW 8TH CT
CAPE CORAL FL 33914
City FL—I Zip Cade
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 ar printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its | il OWIll FEE IS $150. : [ .
Tax g rocunemen s s o | AerMay 1.2002 Foe wilpe Sspgg0 | > EeIEnCanson ancng - $5.00 way e
g req : er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria onyoack) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS [N 11 .
TITLE D .. 3 Celste THLE [l change  [] Addition §
NAME TESTA, DEAN NAME <
siReeT A00RESS | 1639 CAPE CORAL PARKWAY #205 STREET ADDRESS §
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-5T-ZIP §
TITLE T Delete TITLE [ Change [ Addition ; G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Clvy-ST-21P
M 3 pelete TITLE I change (] Addition
NAME >+ «-| ~ S LE LT e e e L F - | B LT B e O e P .-
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TILE C)Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-S1-21P
TINE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TTLE [ Delete TILE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITy-§1-ziP ]
13. I hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Floridla Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an oificer ¢r director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florica Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe@owared,
"R NS D A I (e e I
SIGNATURE: SA &',-f—,;,;k%% ;,A%—_gﬂ@ os{z:‘/oz o/~ 994 -1322
SIGhﬁTURE AND TYPED OR PHIN‘I’mAMé OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #



