2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003696 é :
o / Jul 11, 2000 8:00 am
DATA TRANSIT INTERNATIONAL, INC. Secretary of State
07-11-2000 90004 043 ***550.00
Principal Place of Business Mailing Address
---- MILLER COURT WEST 2000 MILLER COURT WEST
_7owass GA 300M NORCROSS GA 30071-1457
: us
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number " Applied For
58 19107 18 Not Applicable
ap Country i Country 5. Ceriificate of Staws Desied [ 99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T NRRYE,
— = Qo - e e o e =i e T L} —= — ————
=== DURRANCE “THOMAS - - . “|*streat Adtiss (PO, Sox Numbar is Nat Acceptable
DATA TRANSIT INTERNATIONAL 4
6365 NORTHWEST 6TH 2. 10\ P
FT. LAUDERDALE FL 33309 SO TR
| RSN L [ ==607
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title i applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi )
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
) Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of Stale
11. . - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ Delete e |? [ Change g,‘Addition
NAME NICOLETTI, JENNIFER NAME [\)LCDLE:‘TI 'U&Vlh
sTReE? ADORESS | 6195 MASTERS CLUB DR STREET ACDRESS | S (AT MSSTERS CLLY W,
| om-se2e | SUWANEE GA 30174 ovste |sueopersE., GR RovTIY
L2
| TTE v O pefete TITLE /‘\ [ change [ Addition
NAME BENISH, DANIEL NAME STEN
smaeer ao0arss | 1158 TRAILBLAZER WAY stneeraooress | DRWID NICOLETTL WAS W
om-5t77 | ILBURN GA 30247 orv-sTZP [N LAST ?@R\S REPORT.
me I Dooee | me_— [OEETON ToST HOWE BN [ cunge 0 additon
NANET | B ~NAME ] ﬁ—QmBE‘ (\'f'n\\__ )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ pelete TTLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIME L Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corpeoration or the receiver or ffustee empowergd tg ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmenn address, wi e eppowere
SIGNATURE: e

f

CR2EQ:4 (9/99)



