2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13416 S OS%%(%)DS 00
1. Entity Name e . am
DATAFORCE INTERNATIONAL, INC. t/ Sle)z cretary of State
' 09-05-2000 90029 023 ***550.00
Principal Place of Business Mailing Address
3507 FRONTAGE RD. 3507 FRONTAGE RD.
STE 120 STE120
TAMPA FL 33607 TAMPA FL 33607
us Us
= R s e = TR RARE
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3 104231 Applied For
Not Applicable
Zlp Country ap Country §. Certificate of Status Desired [} fi'gglﬁgﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNa
BARAN GARY J - - : - o -2/271;5/ SBA7HyR A _
SBHKRIGHTS TO0P Street Address (RD. B}x NumbeLis Not Acceptabie)
Hod é, 3 LSS ovwcl S
~SUFES— .
PLANT-CHY-F-33665
S U te st el a FL | 8%'%¢ 7

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
Signature, typed o printed name of registerad agent and tile if applicable. {MOTE: Ragistered Agent signalure taquired when rginstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) o
T Ting requitamont nd oleCtS 0 40 50, Aftor SEPTEMBER 13, 2000 Min. will bs $750.00 | 1% Eiecton Campaign finencng + $5.00 May ge
{See criteria en back) a Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECESRS IN 11
TILE TOVP [J Delete TITLE B Theange [ Addition
NAME BARAN, GARY J NAME CANy /34 A
swreer anoress | 4814 KNIGHTS LOOP STREET ADDRESS | S2RS el Eslrn ol 5
CITY-ST-71P PLANT CITY FL 33565 CITY-ST-21P Alenwelea. Fo- F3767
TME Vsh O petete THTLE @ Thange [ Addition
v CARRUTHENS, ROBERT D NME Hopen fonnetfcus
smeer 0oress | 3012 BARRETT AVE STREET ADDRESS | S W LD
CITY-ST-2IP PLANT CITY FL OY-ST-2P P v e AN\ W, —aqb‘\o‘f\
TIMLE {J Detete TITLE [JChange [ Addition
NAME . NAME ‘ - . |
STREET ADDRESS T - STREET ADDRESS o -7 |
CITY-ST-2iP CATY-ST-21P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TLE [ Delete TILE O change [ Acdition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ‘ CITY -ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2p CITY-5T-2P

13. | hereby centi'y that tha information supplied with 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gapss, with all other like empaowered.

SIGNATURE: ) LT £/ ‘7/4):/ P37 2f7 oo/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (5/00)



