2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

DATATEAM, INC.

624459

Secretary of State

05-02-2003 90250 041 ***150.00

I

Principal Place of Business
4600 KIETZKE W.

Et147

RENO NV 89502

Mailing Address
4500 KIETZKE W.
E147
RENO NV 89502

(G ERNEARRNAR K

2. Principal Place of Business :

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[] CHECK HERE !F MAKING CHANGES

After I{Iay 1, 2003 Fee will be $550.00
Make Check #ayable to Florida Department of State

City & State City & State 4. FE! Mumber Applied For
. 59—1932060 Not Applicable
Zi try' i o
P Country &ip Country 5. Certificate of Status Dasired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—FOX,-GARY. —_—_— - e e e o o S R —
0%, Street Address (P.O. Box Number is Not Acceptable)
21781 MOUNTAIN SUGAR LN
BOCA RATON FL 30433
City Zip Code
8. The above named entny ubmits this gsatemnent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorigla. | am familiar with, and accept
the obligations of re /
SIGNATURE e Cp Arey A-, é N>
Signﬁule‘ lyyor pril{sd rams of registered agent and title it applicable (NOTE: HeglAered Agent signature required when reinstaling) ﬁATE
1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e | PDS O petete THLE ClChange [ Addtion
RAME FOX GARY L. NAME

sTREET ADDRESs | 7538 OLD US 395 N STREET ADORESS

CITY-5T-2P CARSON CITY NV 89704 CITY-ST-7P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2I° ) o e e = 2
-TILE T 1 elete TITLE [ change  [C] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P W GITy-ST-2IP

TMLE [ Delete TILE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§7-7P

TMLE O oelete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P

12. | hereby certity that the information supplied with this filin

changed, or on an attachment wi

$Sh ECRE REQUIEE

sl’sNA}a‘hE AND TYPED OR PRINTED NAME QF SIGNING DFHCEng DIRECTOR

SIGNATURE:

an address

ith all other like empowered.

\Q\IL Fox

ac; does not qualify for the exempticn stated in Section 119.0?(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 oath; that | am an officer or director
of the gorporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/é éz, 775-Ba5~1€30

Data Daytime Fhone #

EVBCEGQQ_O

CR2E034 (10/02)



