2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14763 Mar 22, 2002 8:00 am
égﬁggé% DATA SYSTEMS, INC Secretary Of State
! ' 03-22-2002 90028 014 ***150.00
Principal Place of Business Mailing Address
2400 MOCKINGBIRD AVENUE 2400 MOCKINGBIRD AVENUE
ST. CLOUD FL 34771 ST. CLOUD FL 34771 B0O04b587
I N R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
3 59-3103057 Not Applicable
Zi_p_ o i Cmin_t_“_"_ L ) Zip - . A Country —— el § Sertificate_pf St_atus_ Des‘rrecPi_ . O Eg'gg’qlﬁ?edéﬁonal
N 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘CHMOND' JULIA A, Street Address (P.O. Box Number is Not Accepiable)
2400 MOCKINGBIRD AVENUE - i
ST. CLOUD FL 34771
City FL Zip Code

8. The above named enyity submits this statement for the.purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR W 4 MM /[-7-02

yﬁtuaﬂ?ﬂ or ;ﬂted nﬂ-a of raEradéin and titlg if %cah t)? E-S(NOTE: Registerad Ageni signature requirad when reinstating} CATE
i '
B.Wrmpn is ehlgjbfg t(|) satt|stfyc|fs Intangible " FILE NOW!!! FEE |Si"$150.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to ¢ so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 celete TITLE [ Change  [] Addition
NAME RICHMOND, JULIA A NAME
streer noaess | 2400 MOCKINGBIRD AVE STREET ADDRESS
emv-sr-ze | ST. CLOUD FL CATY-5T-2IP
TITLE VPS O Delete THILE O Change [ Addiiion
NAME RCHMOND, MICHAEL J HAME
staeet anoness | 2400 MOCKINGBIRD AVE STREET ADDRESS
arv-si-ze |ST.CLOUDFL o CITY-ST-2P
TTLE O celste TMLE ) [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE ] peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TTLE ] pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered '

SIGNATURE: he s Tt 4. RICHMOND /-?—a;-ﬁaﬂ??;c—ao%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayhme J Phone &

CR2E034 (9/01)



