2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIG%?S'OO am

DOGUMENT #  F97000005197 Secretary of State

1. Entity Name
DATATWEAK, INC. 03-06-2002 90028 006 ***158.75

Principal Place of Business Mailing Address
9004 VICKSBURG ROAD 9004 VICKSBURG ROAD
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address H“““WI ll"l ‘Il”“lﬂ IIUI “m ||l” |lm Il.l”llll Ilm I“t l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'34731 14 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired ﬂ‘ ?g‘giﬂ?:;ﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = T e e R e N - - - R = - - - - - - —]
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
’ City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. {MOTE: Registered Agent signature required when rainstating) DATE
k]
® T iing reacremantond ecs o oo | ator May 1, 002 Feo will po Seg0g0 | > EeionCamponieancng - $5.00 ay oo
o ’ ' * Trust Fund Contribution. O Added fo Fees
¢ (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change {71 Addition
NAME DEWITT, DALE T NAME
STREET ADDRESS (9004 VICKSBURG RD STREET ADDRESS
orv-s1-20 |SPRING HILL FL oITY-41-2IP
TILE 1 Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZP
- TLE - - - .. . . <[Joglatea —+ ~§-TmE- e R - o — [ change -] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-81-2IP
TITLE O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-$1-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment-with an address, witr-attgther like empowered

\‘0/9/—3?‘/ L De T PlesigeT Z/ 7/4‘%71

SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE: _ /%% ,

SIGNATURE AND PED FI PFIINTED NAME OF

AY  £0LEES0

CR2EQ34 (9/01)



