2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624459
17 Enly Nare Secretary of State

DATATEAM, INC. 05-08-2000 90050 030 ***150.00

Principal Place of Business Mailing Address
4600 KIETZKE W. 4600 KIETZKE W.
2147 2447
RENO NV 89502 RENQ Nv 88502-5033
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1932060 Applied For
Not Applicable

Zp Country 0 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent

Name

FOX, GARY Street Address (P.O. Box Number is Not Acceptable)

21781 MOUNTAIN SUGAR LN

BOCA RATON FL 30433
City FL Zip Code

8. The above named entity subgits this statemgm?for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATB%E

Sﬁalura, ty!ad or pn‘nﬁ name o‘regi-ﬁared agent and ttle it applicable. (NOTE. Registered Agent signature requirad when reinstating} DATE
) o . . "
9. 'Tl'hlsr(':.ﬁrporaugn is el;glb(l;a t? s?tlffyd:ts Intangible At Flk,'i"l,iovz\fdé.ol::EE Isﬂsggo.gsﬁa 10. Eloction Campaign Financing $5.00 May Be
ax iing raquirement and aiects [0 o so. er 1, ee wi $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PDS [ celete TME [ Change [ Addition
NAME FOX, GARY L. NAME
STREET ADCRESS | 7538 OLD US 385 N STREET ADDRESS
orv-sT-2P | CARSON CITY NV 89704 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE ) [ pelete ~ TILE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP ~
TILE [ Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-57-2IP

13. | bereby certify that the information supplied with this fling 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 same legal effect as if made under cath; that | am an officer or director
of the corporation of the recetver or trustee empowered togxecute 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 a dress, with al ar like empowered. '

SIGNATURE: SNTOONGIEIY ‘//42//@ (715) 835~ /530

slcutunsfnﬁ' TYPED G Prﬁ'rso NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phane #

. o wow N

May 08, 2000 8:00 am

LRI



