2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90035 018 ***150.00

DOCUMENT # FQ7697

1. Entity Name

DATA PAX, INC.

Mailing Address

10771 SW 104 ST
P.O. BOX 561566
MIAM! FL 33256-1566

Principal Place of Business

10771 SW 104 ST
P.C. BOX 561566
MIAMI FL 33256

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59—2043178 Not Applicable
Zp Country Zip Country 5. Cortfiicate of Status Desred [ 387D Additional
. - T . .— . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WATSON' JOHN W. Street Address (P.O. Box Number is Not Acceptable)
10771 SW 104TH ST
MIAMI FL 33176
City FL Zip Code

8. The above namefd enthy submitdkhis statementgpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

T

SIGNATURE

ignaturg, d of prin{pd namke of registegéd agant

Y=

nd title it Anplical

/ (NOTE: Registered Agent signatura required when ranstabng)

DATE

~ ~
9. This corpoEtiy(is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE TPD [ Gelete TILE [ change [ Addition
NAME LINDSLEY, JANET M. NAME

STREETADDRESS | 10771 SW 104TH ST STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

TITLE VD 9@35513 TITLE é{/ 7 // 1) L,// hs / [ Ghange Ex}\ddilion
RAME —RIVERNSOERGE A NAME S <,

StReeT A0DRESS | 10771 SW 104TH ST STREET ADDRESS / o711 /_0 ?

arv-size | MIAMIFL s | P2/t Smo 33174

TMLE - 1 Dalete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CUTY-§T- 2P CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachipe ith an address, with afl other like empowered.
Dats

SIGNATURE: TN G =)

NAME OF SIGNING OFFICYR DR DIRECTOR

Daytrme Phone #

CR2E034 (9/99)



