2000 UIi’lIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005265 :
Dy Apr 25,2000 8:00 am
DATA BASICS INTERNATIONAL, INC. ecretary of State
SO 04-25-2000 90088 007 ***150.00
Principal Place of Business Mailing Address
3235 SATELLITE BLVD 3235 SATELLITE BLVD
BLDG 400. STE 300 BLDG 400. STE 300
DULUTH GA 3009 DULUTH GA 30096-8683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2242510 Not Applicable
Zip Coun-try Zie - Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILL, ESTHER K - Street Address (P.O. Box Number is Not Acceptable)
2333 FEATHER SOUND OR., #8707
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and unﬁv\‘fgpplicafale G (I\IOTE‘ Registerad Agent signature required when reingtating} DATE
N NP ) N R TR =
9 T!'u:s .c.?Ip?ravtu.:{rl is eligible to satisfy its Intangible VT “FILE _P:IOW!I! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 May Bo
-4 Tax filifgifequirément and elects to do so. -7 After MAY 1, 2000 Fee will be $550.00 - |
2 Trust Fund Conteibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tt PCSD O Detete TITLE O change [ Adaition
NAME LENAHAN JR, JAMES T~ ' NAME
stReeT ApoRESS | 4623 CAMBER WELL LN STREET ADDRESS
CITY- ST-2IP SUWANEE GA CITY-S7-2IP
TLE VviD ] Delete TITLE O change [ Addition
HAME LENAHAN, JEANNENE NAME
STREET ARDRESS | 4623 CAMBER WELL LN STREET ADDRESS
CITY-57-21P SUWANEE GA CITY-ST-2P
TITLE o Cloeiete -~ " ™me _ [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ] - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ eITY-$7-2P
TITLE : [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-S1-2IP CITY-57-2IP
13. | hereby certify that the informaticn supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt Is true a and that my signature shal! have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or tr c te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with,a ike empowered.
. W e e 7N A
SIGNATURE: A L iUl LSS B Tew damp  DD3-d97- acar
f=1[¢] URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

"

CR2E034 (9/99)



