2003 FOR PROFIT CORPORATION

FILED
Jul 15, 2003 8:00 am

DOCUMENT # F01000004491

1. Entity Name

DATALINE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-15-2003 90022 022 ***550.00

Principal Place of Business Mailing Address

2551 ELTHAM AVE SUITE *C°

NORFOLK VA 23513 NORFQLK VA 23513

2551 ELTHAM AVE SUITE "0*

JUITIVI(

2. Principal Place of Business 3. Mailing Address

LA AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

I Ciy & State City & Stale 4. FEI Number Applied For
54 1561532 Not Applicable
Zip Country e Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . e MName -~ -t e meme e —

C T CORPORATION SYSTEM Street Agdress {P.O. Bax Number is Not Acceaptable)

1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

F LlZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1am familiar with, and accept

Signature, typed or printsd nams of ragisterad agent and titie if appficable.

{NOTE: Flegiste_red Agent signature required when reinstating

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TTE PTD [ pelete TITLE [ change [ Addition
HAME ROBINSON, DENISE M ‘ NAME

street aooness | 1245 N. INLYNNVIEW ROAD STREET ADDRESS

orv-st-zp | VIRGINIA BEACH VA 23454 CITY-5T-2IP

e V8 O pelete TITLE O) change ] Addition
NAME ROBINSON, CASEY F NAME

streer aochess | 1245 N. INLYNNVIEW ROAD STREET ADDRESS

arv-st-zp | VIRGINIA BEACH VA 23454 CY-ST-2P

TITLE (1 pelet THLE (3 change [ Addition
NAME - . NAME . P - - . .

STREET ADDRESS . STREET ADDRESS ’

CITY-ST-2IP DRl ) CITY-ST-2IP

TITLE [ Delete mE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21P CITY-ST- 2P

TIME 7 velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TME ] Dalete TIMLE [J change [ Addition
NAME HAME

STREET ADDRESS. | : STREET ADDRESS

GITY-ST-20 ' CITY-5T-2IP

Yurate and that my S|gnature shall have the same Iegal effect as if made under oath; that | am an officer or director
! ute this repcrdt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

150>  157-8% tbe

SIGNATURE AND TYPED OR PRII‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

ay  6v08ri0

CRZ2E034 (4/03)



