2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 653159

1. Entity Name

DATA ENTRY, INC.

Principal Place of Business

174 SEMORAN COMMERCE PL
STE A0

APOPKA FL 32703

us

Mailing Address

174 SEMORAN GOMMERCE PL
STE AIO1

APQOPKA FL 327038

us

2. Principal Place of Business

935 5. My, i

Suite, Apt. #,etc, T

3, Malling Address .
428 s Ki«m&&mﬁ&_
Suite, Apt. #, etc.

#of

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90293 016 ***150.00

VERIRY

TR

J9

[

DO NOT WRITE IN THIS SPACE

WALTON, JAMES H.

174 SEMORAN COMMERCE PL
STE A101

APOPKA FL 32703

City & State — City & State 4. FEINumber  §0-1972928 Applied For
Q‘(ﬁ”ﬁ’ ko L DAY IP Fl A Not Applicable
Zp ’ Country e 2 ' Country " . $8.75 Additional
33—70 ’3 US A’ j;jo ? 5, CemﬁcatefStatusEsnr?d'M O Fee Roquired . 1
e 6, Name ang:Address of Current Registered Agent - = T=T 7 77, Name and Address of New Reglstered Agent
Name

-

e

reet Address (P.O. Box Number is, Not Acceptable, )
%&S fﬁ dfﬁﬂ‘?f. ﬂ.?/a SSown [VA -

}'ng/‘ar Wy

FL

35503

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

‘/Smes H . e e PreS( JVVS'L

$-30-0

Signature, ty|

Brintec nams oM istered agent and title if applicable.

{NOTE: Registered Aclsnt signature required when reinsteting}

DATE

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

| K3

ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 11

1, OFFICERS AND DIRECTORS
TITLE PD O Delete TITLE O change  [7] Addition
HAKE WALTON, JAMES H. RAME
staeer aporess | 1414 MINK DRIVE STREET ADDRESS
CIry-ST-71P APOPKA FL CITY-ST-21P
TITLE STD 1 nelete TITLE O Change [ Addition
NAME WALTON, EVELYN M. NAME
street anoress | 1414 MINK DRIVE STREET ADDRESS
emv-sT-zr | APOPKA FL CITY-8T-2P
TmHE T T - © T Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE JChange T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TILE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TITLE {J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIY-S7-2P

changed. or on an attachment with an address. with all other like empowerad.

A L T2 ﬂ@S LAW 2 .30-0

13. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direcior
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name EDE?:QS in Block 11 or Block 12 if

RESA

SIGNATUR@M@E_T

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g

CRZE.034 (10/00)



