' FILED

5° 2003 FOR PROFIT CORPORATION  _  May 28,2003 8:00 am
~7_UNIFORM BUSINESS REPORT (UBR) * " Secretary of State

DOCUMENT # (G19679 05-01-2003 90892 001 ***450.00
1. Entity Namer
UNITED DATATRONICS, INC.
Pringipat Place of Business Mailing Address
1605 E PLAZA DR P O BOX 54%
STE 102 TALLAHASSEE FL 32314
TALLAHASSEE FL 32308 ) us
us
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, otc. Suite, Apt. ¥, stc. [J CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Numper Applied For
. 59-2285914 Naot Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Addiionat
Fee Required
5. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent -
“Name e
Wi S, F. PALMER Street Address (P.O. Box Number is Not Acceptable)
2010 DELTA BLVD.
TALLAHASSEE FL 32303
City FL | Zip Cooe
8. The above hamed enti ubmits this statemant 1 purposs of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of re sd agent. )
/ Lo trocssn  Y-2E707
SIGNATURE
Bignaturs, typed or printed r{gpe ot umm agar and fitk i apphcanie. [NOTE: Registonecd Agonl signalure raquited wher renstaling) DATE
L Trust Fund Contribuiicn. O Addod t0 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me oC [ Deiete mE Lerector” Rcange (] Agditon | &
NAME ENFINGER, WILLIAM NAME =
sreer anomess | 1605 E PLAZA DR STE 102 STREET ADDRESS g
onvszr | TALAHASSEE FL 32308 anv.s-ze 3
™E P O petete e . ) Changa [ Addition %
NAME CROMER, RAY E JR NAME
staeer aopress | 1605 E PLAZA DR STE 102 STREET ADCRESS
orv-stap | TALLAHASSEE FL 32308 CiTY-S1- 29 :
me Ay ' O Detete e , Clchange [ Adcilion
wve  JWRIGHT, RAY M JR o ) e ) - :
swertaooniss'| 1605 EPLAZADR'STE 102~ 7 T e |0 - o s
crv-st-2¢ | TALLAHASSEE FL 32308 CITY-S1-27
e v [ petete TTE 1 Change ] Addition
HAME TAYLOR, BEVERLY NAME
stree agoeess | 1605 E PLAZA DR STE 102 STREET ADORESS
or-st-op | TALLAHASSEE FL 32308 Y- 5F-7P
TME D O oetete T [ Change [ Addition
NAME LECAIN, MARK HAME
sTREET aponzss | 1400 EAST PARK AVE. STREET ADDRESS '
ITY-ST-2P TALLAHASSEE FL 32301 ) Gy ST 2P
me D O Deiete e Avezpts (Farman” Kl Coange [ Addiion
RAME MAYFIELD, M THOMAS NAME
smaeet anoress | 1605 € PLAZA DR STE 102 STREET ABDRESS
orv-st-2¢ | TALLAHASSEE FL 32308 GiTY-ST-2F
12. | hereby ceriify that the information supplied with this filir g does not qualily for the exemption staled in Section 119, 07(3)(1) Flerida Stalules. | further certity that the Infarmation
indicated on 1his report or Supplemental repert is true and accurate and that my signature shall hava Ine same legal effect a3 if made undzr oalh; that | am an officer or director
ot the corporation or the receiver or trustes empowaerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, pr on an attacnmenl an address, with alf other Lke empowered.
IACE 4
3 ; .l AT = aiat - :
SIGNATURE: - / , LD Condaddn_ S-2893  F0-95-0350
RINTED HAME OF 5I0MIND OFFIGER OF IECTOR Dete Davlne Frohe &

_ )
L8 éﬁ% ¢ é}/f/déé £-22-6% FLN-FY42 - 9/ 30
F 2 ’ ' : . :



