2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90232 027 ***150.00
DATA PAX, INC.
Principal Place of Business Mailing Address
10771 SW 104 ST 10771 SW 104 ST
P.Q. BOX 561566 P.0. BOX 561566
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
59'2043178 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
————— - - -§-Nameand Address of Current Registered Agent in ~————7-Name and Address 61 New Reglstered'Agent———— — ~— —
Name- Z '
S e Lo sres
WATSON’ JOHN w. N St????‘f}a@jx Number is N ceeptable)
12651 SOUTH DIXIE HIGHWAY (L VAV I IPE
MIAMI FL 33156 A0, [~C 33,5
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant. -
SIGNATURE : - -
Signature. lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
) . 9. Etection Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 s . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE TPD [ Detete TILE [ Change [ Addition
NAME LINDSLEY, JANET M. HAME
STREET ADCRESS (12651 S DIIE HWY STREET ADDRESS
CITY-81-ZIP MIAM' FL 33156 CITy-§1-2IP
TILE VD [ Delete TMLE [ Change  [] Addition
NAME LINDSEY, WILLIAM NAME
STREET ADDRESS 1126651 SOUTH DIXIE HWY STREET ADDRESS
omy-sT-20  (MIAMI-FL 33156 -~ — e . . i oy . e
TILE [ Delete THTLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-71P CITY-ST-2IP
e [ Delete TITLE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-3T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowerell 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, wi other like empowered.

SIGNATURE: e BATINRE REC)RED _ 4/2,«/)? Zo802158 %0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OchR OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



