2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # FQ70000051 97

1, Entity Name

DATATWEAK, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90314 032 ***158.75

Principal Place of Business

9004 VICKSBURG ROAD
SPRING HILL FL 34608

Maiiing Address

2004 VICKSBURG ROAD
SPRING HILL FL 34608

2. Principal Place of Business

3. Malling Address

LT

AW

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59__34731 14 Aopplied For
Not Applicable
Zip Country Zig Country " ) $8 75 Additional
. f f Status De *
5. Certificate of Status Desired jZI/ Fas Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Nat Acceplable)

City Zip Code

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 Florida.

SIGNATURE

Signatuce, woed o printed name of reg'siered agent and t'e if apphcabie

(NOTE. Regisierec Agent s'gnaiure requirec woen *einstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

fou ol

FILE MOWHI FEE 1S §150.00

After WAY 1, 2001 Fea will b2 §550.00
wakie Check Payasle to

Depsriment of State

10, Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE {J Crange [ Addition
NAGIE DEWHTT, DALE T HAME
sTReTAODRESS | 9004 VICKSBURG RD STREET ADSRESS
CITy-$1-20P SPRING HILL FL CITY-S7- 2P
THTiE [ Deiete TITLE [JChange [ Addition
NAIE MAME
STHEET ADDRESS STREET ATDRESS
CiTY-§T-ZP CITY-5T-71P
ITLE T paleta TLE Y Change [ Addition
HAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY -5T-21P CITY-ST-ZP
TITLE ] Delete TITLE [ Change  { ] Additon
MAME MAME
SIREET ADDRESS STREET ADCRESS
SITY-ST-2P CiTy-57-2p
TITLE [ el TITLE [ Change [ Addition
NAME MAME
STRELT ADDRESS STREET 4DDRESS
ory-§1-2p CIFY-6T-2P
TITLE [ pelete TITLE [ Change [ Adéricn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-8T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yo7 198 A0

changed, or on an attachﬁa\—v?h an address with all omer like empowered.

Vil w2144 /-

Dire J° (e ) 7T FPhes, perrr 7// pl

SIGNATURE ANDTYPED OR PRINTED NAME oF SIGNING CFFICER OR DIRECTOR

[ale

Caytime

s iTeE

CR2E034 (10/00)



