2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000048195 Y retary of State

DATATECH GROUP, INC. 05-04-2000 90022 044 ***150.00
Principal Place of Business Mailing Address
- TAFT STREET PO BOYX 816551
oo FL 33021 HOLLYWOOD FL 33081-0551
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0839504 Not Applicable
aip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additonal
. : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name ° - s aeee e ' - - ~
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
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 Florida.

SIGNATURE
Signaturs. typed or pnnted name of ragistersd agent and title if applicable. (NOTE: Registeraq Agent signatura raquired when reinstating) DATE
9. Ihis corporation is eligible o salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fr/rng requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO QFFICERS AND OIRECTORS IN 11 N
TITLE PSTD [ Delete TMLE O crange [ Addiion | &
NAME MINOR, JANLET NAME 53
STREETADDRESS | 5418 TAFT STREET STREET ADDRESS =
CITY-ST-2IP HOLLYWOOD FL 23021 CITY-5T-2/P .
TTLE O pelete TITLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS -
City-ST7-2IP CITY-ST-ZiP
TIeE O pelete THLE i - _ [ Change [ Addition
NAME N T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP UITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P OTY-ST-2iP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST-ZP

13, | hereby cenrtity that the informati

supplied with this filing does net qualify for the exemption stated in Section 119.07%3}0)‘ Florida Statutes. | further certify that the information
indicated on this report or g

lernynital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
rustee empows\?ﬂgxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attagfiment wijt an addrg ithedll other like empowered.

| Y 2denien Flino 2p 800 9545285
SIGNATURE "ﬁmruns AND TYPED enfmlms msﬁfsmna OFFICER OR DIRECTOR %DZ& ?Dj“‘)"‘“ Frone # jc?

o T T



