FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) - Feb 10, 2003 8:00 am

DOCUMENT # P02000073335 Secretary of State

1. Entity Name 02-10-2003 90139 005 ***150.00
DATEL DESIGN AND DEVELOPMENT INC.

Principal Place of Business Mailing Address
15500 LIGHTWAVE DRIVE 15500 LIGHTWAVE DRIVE
SUITE 101 SUITE 101
r_g;_PrincipaLEI_a”cgof Business . « - .- .|3 Mailing Address _ ) i o !
Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37.- ‘ 4%5350 Not Applicable
“ip Country Zip Country 5. Cerificate of Status Desited  [[]  $8-75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNORS‘ MICHAEL J Sireet Address (P.O. Box Number is Not Acceptable)
15500 LIGHTWAVE DRIVE
SUITE 101
CLEARWATER FL 33760 City FL [ ZpCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypfd or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
' - FILE'NOWIH _FEE 18 FI50:0B-=25o] o s i s 9. Election Camgaign Financing ~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ elete e Sestior V. Pp- [ Change ﬁAddition 8
NAME CONNORS, MICHAEL J NAME Kenneth 5. Tovralla 2
sTReeT apoRess | 15500 LIGHTWAVE DRIVE, SUITE 101 STREETADDRESS |/ 5745 m ey L iQMT" AIAVE D # 1 5/ ey
GITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP a.j_g,q.‘_ S A-T‘E/Z. L 3376L0O g
TITLE [ pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE [ oelete TLE : [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T T CTY2ST=2P <~ = e = - B i o T LU SN S
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thathe information supplied with this filin g doeas not qualify for the exernption 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme t ith an address, with all other like empowered,

SIGNATURE:X__ /2 Z“L\M\TURE REQUIRED X 52/@/0 x (727743)°

‘IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




