2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered tge%&cle this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if
changed, cr on an attachm#nt an addr?, with ait gthar likg empowered.

SIGNATURE: . Ll Ul yln ?//j: o1 WS 0% -%e 7
SIGNATURE AND TYPED OR PRI%E? N, E OF SlGNIN%FH(EER OR DIRECTOR v ate Daytima Phone #

May 16, 2001 8:00 am;

( V36993
1. Enity Name Secretary of State
DATA GROUP INTERNATIONAL, INC. 05-16-2001 90360 043 ***150.00
Principal Place of Business Mailing Address
4 EMBARCADERO CTR 4 EMBARCADEROQ CTR . R
SUITE 3610 SUITE 3610 ' '
SAN FRANCISCO CA 9111 SAN FRANCISCO CA %4111
us us
M‘——‘N -
*_—“—-—.-—__—.'_______._‘__k___ - . L
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOTWHRITE-IN.THIS. SPACE
City & State City & State 4. FEI Number  §O-3130060 Applied For
Not Applicable
, " - —
Zp Country Zip Country 5. Certificate of Status Desired 3] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENNEY, MARC A.
Street Address (P.O. Box Number is Not Acceptablae)
5999 CENTRAL AVE
SUITE 200
ST. PETERSBURG FL 33710
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 Fiorida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
. T e LT o L [ - 1]
9. This corparation Is eligibla 1o salisty its Intangible FILE-NOW!! FEE IS. $150.00_ .. . _ 10. Election Campaign Financing - $5.00 May Be
Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PST . 1 Delete TmE O crange [ Addition | S
NAVE DEMYANOVICH, ULRIKE M. A z
strReeT ADDRESS | 8 PARKVIEW CIR STREET ADDRESS 3
cry-st-7P | CORTE MADERA CA 94925 CiTY-ST-2IP b
8 o
WME - : [ pelete TIFLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET AADDRESS STREET ADDRESS
ciTy-sT-ap T - Tt - X oTy-sT-2P - - e - —_—
TITLE [ Detete TITLE [] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



