2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S23976

1. Enlity Name

DOUGLASS DATA SYSTEMS, INC.

Secretary of State

03-22-2001 90064 004 ***150.00

Mailing Address
1903 § GONGRESS AVE

Principal Place of Busingss

1903 § GONGRESS AVE

STE #340 STE #340
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us

DUUR LU

2. Principal Place of Business 3. Mailing Address

(T

I

Mar 22, 2001 8:00 am

o|—nSulte Apl#hete - - | _Suite Apt.# elc. . ceememb - _ . DONOTWRITEINTHISSPACE = =
City & State City & State 4. FEI Numbwer 65'0233300 Applied For
Not Applicable
Zij C i li 4
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLASS, DONNA
Street Address (P.O. Box Number is Not Acceplable
1003 S CONGRESS AVE ‘ plabie)
STE #340
BOYNTON BEACH FL 33426
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.
SIGNATURE
Signatura, typed of printad name of registerad agent and Litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
1
__| 8. This carporation is eligible 1o satisfy its !ntﬂglble FlLE NOW! FE_E;_If.S $150.00 oz |- 10, Election.Campaign Financing $5.00 May B

T Ta filifg Teduirement and elacls to to So;

~=""ARSFMAY 1, 2001" Fés will be $550.00

Trust Fund Centribution. O Added to Fees

(See criteria on back} ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE P ] Delete TE T[change [ Addition
NAME DOUGLASS, DONNA H HAME
streeT aooress | 4628 BLUE PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAXE WORTH FL CITY-ST-2IP
Time Vv O Delete e ] Change [ Addiien
NAME DOUGLASS, DONNA H NAME
street Aooress | 4628 BLUE PINE CIRCLE STREET ADDRESS
CITY-ST-2ZIP LAKE WORTH FL CITY-S7-2IP
TILE O Delete TILE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-SI1-2IP
TILE O Delete TITLE ] Change ] Addition
RAME NAME
— [ BREETADDRESS [ ~ STREET ADDRESS = - —
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TIMLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 7P

indicated on this reportor 5
of the corporation or the rayg
changed, or on an attachry

SIGNATURE:

with an address, with gll othey

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
plemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
er or {rustee empowered to execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/90/0/ 507 - 73) - $750

ot AL AL L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfOFFICER OR DIREGTOR

Date £ Daytims Phone #

0296177

CR2E034 (10/00}



