2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

' Apr 26, 2001 8:00
DOCUMENT # V22843 . r 26, :00 am
RV ecretary of State
DATA SYSTEMS INTEGRATORS, INC.
04-26-2001 90123 002 ***150.00
Principal Place of Business Mailing Address
489 S INDIANA AVE 489 S INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 :
49449
Suite, Ant. #, etc. Suite, Apt. #, elc, DO NOT WRIITE IN THIS SPACE
City & Slate City & State 4. FElNumber  §O-3115337 Applicd For
Net Applicable
Zi Countr Zi Count it
P v ® ountry 5. Certificate of Status Desired () $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANNER, LYSA =
Strect Addre 0. b bor is Not Acceptabl
489 S |ND|ANA AVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOCD FL 34223
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oot in the State of Florida.
SIGNATURE
Sgnawre, typed ar projed name of regisierae agent anc Qe il wop cab e (NOTE: Begistores Sert @greriune reguifan w2en "@inilaing) (SRS
i is eli <ot ; ; fid Hjo N oEEE e
9. This corporation is eligible to satisty its Intangible FILE NOWNT FEE IS $7150.00 10. Eiection Campaign Inancing $5.00 vay 5o
Tax filing requirement and clocts to do so. After MAY 1, 2001 Fea will o2 555G.060 - N ¥
o Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Pavable o Departent of Sizte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
E PTD T Delete 'Lt [Jchange [ Additicn !
NANE WANNER, GREGORY P. NAMF
staeet anosess | 10493 SANDRIFT AVENUE SIREE: ADDRESS
Cly-8T-7iP ENGLEWOOD FL CITy-57-21°
TE VsD £ Delato e O] chenge (O] Adion
NAME WANNER, LYSA J. NAEF
stree aborzss | 10493 SANDRIFT AVENUE $TRZET ADDATSS
CITY-ST-ZP ENGLEWOOD FL CITy-SI-2F
TITLE [3 Delee LT [] Change [ Acdition
NAME MAME
STREET ADDRESS SiREEl ADDRESS
Iy -51-21P CIY-ST-2IP
TITLE [ pelate e [ Change [ Acdition
MAME NEME
STREET ARDRESS STREET ADDRESS
OITY-ST-21P Cry-81- 2P
TITLE [ mesete TITLE {1 Charge 1 Additon
NAME NAM=
STREET ADTRESS SIRES] ADORESS
CITY-§1-21F CIY §7-2p !
TITLE ] Doiete ITE [dChange  [J Additien
NAME LANE
STREET ADDRESS STRECT ADGRESS
CITY-ST-2iP C-TY-57-212

13. | hereby certify that the information supplied with this filing does not qualify for the oyompuov\ slated in Section 119.07(3)0), Florida Statutes, | farther certify that the information
indicated on this report or supplemental report is Tue and accurate and hat my 3|gndture sha'l have the same ‘egal effect as if made under eath; thal Fam an officer or d'rector
of the corporation ar the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 11 or Block 12 i

changed, or on an attachment with an addess, with all olber ke empowered
SIGNATURE: / A yso T \Weonne Y { J%}OI O -4

ﬁGNATURE A’( TYPED OR P}»'n’NTé'D NAME OF SIGNING OFFICER OR DIRECTOR Date Derytene Fhace 1

N




