FILED

2002 UNIFORM BUSINESS REPORT (UBR} 1153 9002 8:00 am
DOCUMENT # .. F01000004491 / Secrétary of State

1. Entity Name. -

DATALINE, INC. 07-23-2002 90332 015 ***550.00
Principal Placa of Business Mailing Address

2551 ELTHAM AVE SUITE 0" 2551 ELTHAM AVE SUITE 0" R
NCRFOLK VA 23513 NORFOLK VA 23513

| A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4, FEi Number - Applied For
) 54 1561532 Not Applicable
Zi Count Zj
® euniy P Country 5. Certificate of Status Desired O $8.75 Additional
_ . . .- e e e - Cen . L Fee Required
6. Narna and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

¥

CR2E034 (4/02),

SIGNATURE -
tan, mepe Slgnatura Iyped or printad name of registered agent and title if appllcable _ (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elect N
- X tion C Finan:
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trigﬁ:ndagg),:r?guu;n e O fgj.eod?ohg?éss °
(See criteria on back) O Make Check Payable to Department of State !
T sy s o Y T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PFTD J Delete TLE [ Change [ Addition
NamE ROBINSON, DENISE M NAME
streeT anoress | 1245 N, INLYNNVIEW ROAD STREET ADDRESS
ory-st-ze | VIRGINIA BEACH VA 23454 CITY-ST- 2P
TILE Vs [ pelete TITLE [ Ghange [ Aadition
NAME ROBINSON, CASEY F NAME
sTREET ADCRESS | 1245 N. INLYNNVIEW ROAD STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23454 CITY-ST-21P
TE o T T T Opeee T hwies T ’ T o " Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ betete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TNLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADCRESS * $TREET ADDRESS
CiTY-51-2IP s CITY-57-2IP

r the exerapfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurajé and thaymy signature shall have the same legal effect as if made under oath; that ! am an officer or director

C this reg#rt 3s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attacfiment with gn agd /

— A Ay X

NATURE AND TYPED OR PRINTED NAME q= SIGNING OFFICER OR mnecmn\_/ Dale Daytima Phone #

13. | hereby certify that the inforpration supp
indicated on this repart or gupp A repo
of the corporation or the rdceiver or tplistegd

] ered to ,/-

2

~¥

Ly




