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~ 2001 UNIFORM BUSINESS REPORT (UBR). 2
DOGUMENT #  FO0000005216 . _— oz
1. Entity Name ~ N . -
DATA POINT SYSTEMS, INCORPORATED e ' § § i ED
) ‘f ot .
S~ PH 2: 10
Principal Place of Business Mailing Address O‘ DEC 3 I
1510 EAST COLONIAL DRIVE. SUITE 306 1510 EAST COLONIAL DRIVE. SUITE 306 ot vk indY OF STAE
ORLANDO FL 32803 ORLANDO FL 32808 . TALUAHASSEZ FLORIDA
I S OO G
1995 CitFF VALLEY WAY [\asSs CliFE VAULEY W i R \
Suite, Apt. #, elc. Suile, Apt. #, etc. EEEE@S?%EEMEM «B -
= 2 56‘- T - - = e a-as ’:23 :S"’“ — ) - ) - - e et |
City & State City & State 4. FEI Number Applied For
ATLANTA + & A ATLANTA. GIA 58-2349054 ot Appicatls
Zip 303 24 Country Zip Country " : $8_75 Additional
Z DE kA ! EOqu DE KA L B 5. Certificate of Status Desired B Fes Roquired
6 Name and Address of Current Reglstered-Agent "7 Name and Addiass of Néw Régistered Agent -
Name
SHARMA’ CHANDLER B S1re;t-Addre;s (P.‘O. B_;xlNum_pgj is Nat Accent~h'~h v - o~ -
|—.10800.KRESGE-COURT. %A-_;,.,:_:.a-—._d-._:-:'l—-d-‘::;’g‘:}zé‘-;-.3..,._'7‘?{.,,:.'*_..":_-_.;’31:';“....,';;_;;'_—._ A S
ORLANDO FL 32825 =
City S a Zin Code
8. The above named entity submys this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. T
\ \f\lf’r(/of)
SIGNATURE
Signature, typed or pri mjcable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation Is eligible to sétisty its Intanglble FILE NOWI!! FEE IS $550.00 ) - )
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 | ' E:ﬁzf‘;Erzagf;'r?gu';::m'”g fg;g?o"g?;fe
(See criteria on back) O Make Check Payable to Department of State ' ©
11, . OFFICERS AND DIRECTORS - - 12, 7 - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Cc’ O Dalete e : X Chenge (] Adcifon | 5
NAME SHARMA LYER, ASHWIN NAME AsSH CHANDLER )
STREET ADORESS | 2022 GABLES WAY . STREETADDRESS | 20022 G RRLES WAY 3
CITY-ST-7iP ATLANTA GA 30329 ' CITY-ST-2IP oaT (_pﬁ\g ™" Gr A 0 52_4 ‘ §
TITLE TITLE —_ Agdltion | O
VC 2 telete SO0004 7T 1, __D‘_g*_mn ‘
NAME SHARMA, PADDY NAME -01/22 182_“01004__[}19
stReer ADoRess | 2022 GABLES WAY STREET ADDRESS -t GO e - T 8 5
- cimv-srazP - = ATLANTA'GA-30329°-  —— GITY-$T-7P - o e~ NORENTDE, TS EEERTOY,
LE D T Delete TITLE Change [ Addition
NAVE KALIA, NANCY NANE - i \ &‘
sTREET ADDRESS | 813 SPRING ISLAND WAY STREET ADDRESS t
CITY-ST-ZIP ORLANDO FL 32828 CITY-ST-2P '
TTLET TP Hoeeie T TTLE I Changé ™ [J Addiion |
A KALIA, PRINCE VAME
—sTReET ADDRESS™|" 813 SPRING ISLAND WAY——— . _ . _ . || sTReev anoRess o
CITY-ST-ZIP ORLANDO FL 32828 CITY-51-21P T
TLE ] B Delete TTLE O Chenge [ Addition
e LYER, SUNDER e
swreer anoress | 925 CROWNEST CAR, APT. 106 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2P
TITLE O Delete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P -

1 |

changed, or on an attachment with gf a
AN

SIGNATURE: __ SICY

L M

ress, with all other like empowered.

AN L W e S i
Yo =QUERET

13. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrify that the information
indicaled en this report ar 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 11 or Block 12 if

R2Ojo ] oM Z2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




