FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # J13614 ecretary of State

1. Entity Name 04-22-2003 90030 041 ***158.75
ENTECH DATA SYSTEMS, INC.

Principal Place of Business Mailing Address

600 UNIVERSITY OFFICE BLVD. P.0O. BOX 30055

SUITE 14C PENSACOLA FL 32503

PENSACOLA FL 32504 us

us

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # efc. Suite. Apt. 4. etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

. 59-2677296 Not Applicable
Zip . Country Zip Country i . $8.75 aaditional
5. Certificate of Status Desired ﬂ Fee Required

_6. Name and Address of Current Registered Agents oo — - = - _——~7. .Name and Addregs of New Registered Agent ~—

BROWN, G. EUGENE o Da V'/y %Pczaf 1

2335 SUMMIT BLVD | S O PRI PR =4

GULF BREEZE FL 32561
Cityk‘ S mmee ~ FL |24 /

. The above named sntity s i ent tor thg"pprpose of ging its registered office of r reglstered agent, or both, in the State of Florida. | am familiar “with, and accepl
the oblgauyegsl .
SIGNATURE ,, LE — /5’,- 03

Slgnaluna typed or Dnnled name of registarad aganlﬁ\d titte if app\lcag'e (NOTE: Ragistered Agent signature required when reinstating) DATE

.

e - FILE NOWH! '::EE 'ﬁl ?50'00 a0 9. Efection Campaign Financing $5_00 May Be
= After May 1,2003 Fee will be $550. Trust Fund Contribution. 1  Added to Fees
Make Check Payable to Florlda Department of State
19, . . OFFICERS AND DIRECTORS 11. ey ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne |DP . Nnele{e TITLE ﬁ [mhange ] Addition
NAME BROWN, G. EUGENE NAME A V
street anpRess | 2335 SUMMIT BLVD STREET ADDRESS (/ L. j
cmy-s-20 | PENSACOLA FL- . CITY-ST-2Ip mme\? ﬁ{g,z, 3 ‘5‘7?[
TITLE - | DV i %Qelete TILE [J Change [ Addition
NAME BROWN, CAROL ANN NAME
sTReET ADRESS | 2335 SUMMIT BLVD STREET ADDRESS
onv-st-2p ) PENSACOLA FL - Girv-s1-26
I e T F e ST e e e T T e ET T T 0T [ Change [ Addition
gy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE [ pelate TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T1-21P : CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qua lify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on this reporl or supplementalreport is true and accurate nd thatMy si shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpStee ympoweregio axecutghhy y Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with An addrd
4/ /ST  gpgy5Fi0r

SIGNATURE: XS
Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICEOR DIMICTOR

|

CR2E034 {10/02)



