2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # G26723

- 1. Entity Narme

+ DATALINK READY, INC.

-

) Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90037 044 ***150.00

Principal Place of Business

. 145 EAST DR PO BOX 2169
MELBOURNE FL 32904 MELBOURNE FL 32902
us
|
a4

Mailing Address

I"2. Principal Place of Business

3. Mailing Address

MUY

IR ERAMBENT B

Suite, Apt. #, elc

Suite. Apt. #, atc. DO NOT WHITE BN THIS SPACE

Cily & State City & State 4. FEINumber  RO-9976477 Applied For
Met Applicable
Z c t Zi G t it
® ountry ® ountry 5. Certificate of Status Des'rad | $875 A,ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent n
Nama
OBRIEN, JAMES M.
Street Address (P.0. Box Number s Not Acceptable)
1686 WEST HIBISCUS BLVD P
MELBOURNE FL 32901
City Zip Codo

SIGNATURE

8. The ahowve named entity submits this statement for the purpose of changing its registercd office of registered agent, or coth, in the State of Florida

Sigrature. tyosd or prinled rarme of registered sgent and ttle | applicanle

(MOTE: Hegistored Agaat aignatie recsired whea re astatirg) LAaTC

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 8o,

FILE NOWI FEE 1S S15(0.00

1. Election Camoaign Financi
After MIAY 1, 2001 Fee will be $550.00 ECHAR LAmpaIGn | NAncing

$500 May Be

(See criteria on back) (] Make Check Payable io Depariment of Siaie Trust Fund Contriouton Added o Faes '
1. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11 .
MILE v 1 Delete 1TLE O charge [ doditen | S
NANE ESTUS, DONN NAME =)
strerr acuress | 145 EAST DR STRELT AODRESS %
SIY-81-2p MELBOURNE FL 32904 CITY-ST-21P g
s PS 1 Delele ML C]Cunce [ Acditon &
uad DELOATCHE, JAMES NAME <
streer aoorcss | 145 EAST DR STREET ADDAESS ;
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-ZP
TilLk U} oelete TILE [ charge ] Additio:

NARIE MM

STREET ADURESS STAEET ADDRESS

CITY-ST-7P CITY- §T- 21

TIILE 7 Delee ML O] Chenge [ Adeiion i
NAMT NAME

STREEI ADDRESS STRELT ALOKESS

CITY-8T-2Ip CITY-87-71P §
E ] Delete TiILE dCharge O Addim
NAME MANIE ;
SIREET ADDRESS STREE ADURESS
LITY-5T-72p SITY-ST- 2 ?
TiLE 1 Detele TITLE ] Cranga ] Additicn i
NAE NAVE

STREET ADDRESS SIREET ADJRESS |
ClIY-ST-ZIP CITY-ST-21P

of the corporation or 1he reee
changed. or on an attac

SIGNATURE:

gr or trustee empoweared (@ execute this report as required by Chapter 807, Florida Stalules; and that my name appears i3 Block 11 or Black 121if |
with an address, with allgther like gpinowered :

I

|

13. | hereby certify that the information supplied with this filing docs nat qualify for the exernption stated in Section 119.07(3)(0). Florida Statutes. | furlher certify tat the information |
indicated on this report ar supglemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

James 7. DelosTetE ,ﬁ/@/ﬂ 32[-676 95 ‘

/i SIGNAFURE AND TYPED OR FRINTED NAMVOF %1GNING OFFICER GR DIRECTOR
L

[t e Posre
|




