FILED

. ¢
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am !
DOCUMENT # P99000003283 Secretary of State a
1. Entity Name 03-07-2003 90110 009 ***158.75
DATA QUEST SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
4620 AMHERST DRIVE 4620 AMHERST DRIVE JUU3gos9
#63 #63 .
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0886044 Applied Far
Not Applicable
Zip Couniry Zip Country 5. Certificate of Satus Desired $8.75 Additionat
T - - < L ~ - - ‘ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOSE, EUZABETH M Street Address (P.O. Box Number s Not Acceptable)
11945 SW 42 COURT
DAVIE FL 33330
S City FL | 7o Code
8. The above -hﬁrped entity submits this:é:tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligﬁliorfsbf:registered agent. 71, : .
SIGNATEIRE ____ ol
N 1 _S.igmalinra. typed or printed name of.registerad agent and tite it applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
« -FILE'NOW!!! FEE IS $150.00 _ B
e ey 1,200 Fow i e $55000 oI 3500 e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD ‘ O Delete TTLE O change [ adaition | S
N BAVARO, CRAIG N s
STREET AbDRESS (4620 AMHERST DRIVE #63 STREET ADDRESS 3
arv-si-2p - |WEST PALM BEACH FL 33417 CITY-ST-21P 2
TALE [ Delete MLE V/ b [ Change  JX Addltion %
NAME NAME Vs LS Y7 AVC'}; Z.a QJQ.A
STAEET ADDRESS STREET ADDRESS | / g 7 & V4 . 4 venue
CITY-5T-2IP ) o . CITY-ST-2P rirama - . 230 ZS
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TMLE 1 Delete MLE 3 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE 7 Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cert
y signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

indicated on this report
of the corporation or the receiver or frustee empowered to execute this re
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE

or supplemental report is true and accurate and that m

ify that the information

Ses> 3-3-03 Lt/-¢87-759

Data Daytime Phona &

g



