2000 UNIFORM BUSINESS REPORT (UBR)

o ok . .
DOCUMENT # - .sA28546 | f
1. Entity Name ) ) S
DATAUNC,LTD. .~ - . - ’ DW?‘%I%'LE Ao e
e ' 219N OF CORPORATGi1s

Principal Place of Business Mailing Address 00 AUG 2[, AH IU: 02
100 2ND AVENUE SOUTH. #901 100 2ND AVENUE SOUTH. #3901
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-4337
2. Principal Place of Busine-ss 3. Mailing Address HIIlI‘”"l ""“l’ll I”" Im""l I‘II“"“ III” III" " Im' l"'

Suite, Apt. #, etc. ) Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' 59-2959176 Not Applicable
Zip, Country Zip Country 5. Certilicate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e ——— = —=[*Name =~ e ST LT T T T
KOLENDA, JOHN F. Street Address (P.O. Box Number is Not Acoeptable)
- AN > NUI I
100 2ND AVENUE SOUTH, #901
ST. PETERSBURG FL 33701
K City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature raquized when reinstating) DATE

8. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $1'632’ 00 " in FLORIDA to date. ' & SEE REVERSE $IDE FOR FEE INFORMATION

TSRS RS - NOTE: General Partners MAY-NOT-be changed on.the form;_an amendment must be filed to change a general partner.

~_A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION I 13. P A_E_)DHESS CHANGES ONLY — —~— ——— ™~
socments | K9B711 - _ O 2 s o ——
wve | INTEGRATED COMMUNICATIONNETWORKS INC. STREETADORESS —03/15/00--01067—-001 -
sreei aopeess | 100 2ND AVENUE SOUTH, #901 FEFFFI, FREL L, U0
orv-s.zp | ST. PETERSBURG FL 33701 : omy-Sr-28
DOCUMENT # ’ h
we STREETADDRESS 400003286254 ——7
STREET ADDRESS ’ - crrv-sr:-z; i —l:lgaf BB;“' DU——D 1 DE?“DUB
omy-sr-2p ' k052,50 w526, 25
DOCUMENT # ' '

| NE 7 o e e STREETADDRESS | - _ S
CITY-ST-7° CITY-ST-AP
“ﬂ"ﬂ“‘ STREET ADDRESS
STREET ADDRESS
CITY-ST-7F CITY-ST-2P
mm# STREET ADDRESS
STREET ADDRESS -
ov-s1-2p. CITY-ST- 2P
mME?j \ H 7 ' STREET ADDRESS
STREET ADORESS )
CITY-SI'-H?_' . 2 oy -S1-29

14, | hereby certify that the Information supplied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee smpowered to execute this report as required by Chapler 820, Flgsa Statutes
SIGNATURE: __ SK"."W' EL% 4/15/00  727-821-2300

Tl jun &
ATURZ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

y

CR2ECOI /a0

[



