2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 653159 Secretary of State
1. Entity Name
' 03-17-20 ek
DATA ENTRY, INC. 03 90127 030 150.00
Principal Place of Business Mailing Address
925 S0. ORANGE BLOSSOM TRAIL 825 § ORANGE BLOSSOM TRAIL
APQOPKA FL 32703 #4
APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1972928 Not Applicable
Zip Countryr Zip ] Co_!..intry L 5. Certificate_gf_Slqlus D_eiireg_ ‘,k_.D . gg.gfql‘;?:;tional
- 6. l:l‘a;-Ine an:! A;dress of Cﬁrrent Registered Agent 7. Name and Address of New Registered Agent
Name
WALTON' DUANE T Street Address {P.O. Box Number is Not Acceptable)
925 SO. ORANGE BLOSSOM TRAIL
APOPKA FL 32703
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ER T s :‘-r’-

SIGNATURE, LR

*{  Signature, typed or printed né[ﬁe of registered agent and tite it applicable. (NOTE: Registered Agenl signature required when rsinstating) DATE

3 FILE NOW!!Y' FEE §§ $150.00 . o

] i 9. Election Campaign Finangin

After May 1, 2003 Fee Vﬂ“ be $550.00 Trust Fund thntr?bution. ’ O fdstigiQONI!zﬁs.B °

Make Check Payable to Florid@Department of State
0. . - QFFICERS AND DIRECTORS B EI7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P § [ Delete TITLE [ change [ Addition
NAME WALTON, DUANE : - HAME
siaeer aopress | 925 S ORANGE BLOM TR #4 STREET ADDAESS
arv-stze | APOPKA FL 32703 CITY-5T-2P
TME VP - O pelete TILE [ change  [] Addition
NAME ™ WALTON, JAMES H NAME
sikeeT a00REss | 1414 MINK DRIVE ¢ : STREET ADDRESS
orv-st-2p | APOPKA FL 32707 ) ] 7 CITY-ST-2P 7
TITLE : 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE : O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like em d.

SIGNATURE: _ (IREATUWAREOUIRED Yl A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



