2001 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # 624459 Apr 19,2001 8:00 am
1. Enity Narre ecretary of State

DATATEAM' INC ) 04-19-2001 20308 008 ***150.00
Principal Place of Business Mailing Address
4600 KIETZKE W. 4600 KIETZKE W.
p1e7 2447 00039143
RENO NV 89502 RENQ NY 89502 :
[
2. Principal Place of Business 3. Mailing Address ”"”l I‘”I "Il ”’ I"ll I ”I‘I “ ” ”" m" Im“ll‘
i ;
Suite, Apt, #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
£ 147 £/Y7 i
City & State City & State 4. FEI Number  §G-1932060 ; Applied For
Not Applicable
i t Zi Counts
Zip Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
— 6. Name and Address ot Current Registered-Agemt———————i~—— o —_____7._Name and.Address.of.New Registered Agem
Name |‘
FOX, GARY
Street Address (P.O. Box Number is Not Acceptable) |
21781 MOUNTAIN SUGAR LN 52 (0. Box P
BOCA RATON FL 30433 |
City | Zip Code
P FL |
8. The above named entity submits this statement for the purpose of changing its registered offige or register, gent, o both, in the State of Florica.
sianaTURE (B B D X, - !af S, d qu S /)‘[/d/
Signature, typed of prigled name of ragistered ageft and 1itla if applicable. {NOTE: Registarad Agen turgfrgiquiped when reinstating)
} L - ) L "l F i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S/$150.00 10. Election Campaign Financing . $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee Trust Fund Contribution. ' Added to Feas
(See criteria on back) ) Make Check Payable to De of State [
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDS £ Delete TTLE [ crange [ Addition
NAME FOX, GARY L. NAME ;
sTReeT apoRess | 7538 OLD US 395 N STREET ADDRESS ‘
CITY-ST-7P CARSON CITY NV 89704 CITY-ST-2IP |
e O Delete TILE (] Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
h%cg-spzm N CITY-ST-2P '
TITLE ' [ Delete TiLE i T =S ehnge =[] Addition-
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete I e [J Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-21P :
TITLE [ pelete TITLE D;Change [ Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P ’ CITY-ST- 2 !
TITLE [ Delete TITLE (O change [ Acition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-5T-2F CITY-ST-21P :

T

CR2E0234 {10/00)

13. | hereby centify that the information supplied wilh this filing does not gualify 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 trug #hd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver opdrustee empowertd to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment an address, afl other lika ernpowered

SIGNATURE: Cary ﬁ”)( %é/ oo —32;’ 274

AN

fmmruymn TYHED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,mme Phane #




