2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36274 FILED
1. Entity Name 5 A r 20, 2000 8:00 am
DATA MINI COMPUTER, INC. ecretary of State
04-20-2000 90070 035 ***150.00
Principal Place of Business Mailing Address
4654 S KIRKMAN RD 4654 S KIRKMAN RD
ORLANDO FL 32811 ORLANDQ FL 32811-2833
us us
T e AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2908933 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
LEE' TANB. Street Address (PO, Box Number is Not Acceptable)
4646 S. KIRKMAN ROAD
ORLANDO FL 32811
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and itk if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
gt s st | ptor MaY 12000 Foe wil bogssagp | "> EecionCanvsignFosncng | $5.00 wa 8o
g T ' ' - Trust Fund Contrikution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11 .
TITLE DP [ celete TITLE [J Change % Addition S
NAME LEE, TAN B. HAME 2
sTReeT a0DRESS | 4646 S, KIRKMAN ROAD STREET ADDRESS §
CITY-ST-2P ORLANDO FL CITY-ST-ZIP 3281 &
i

TIME D [ pelete TIME [Z] Change wniﬂﬂ o
NAME LEE, HOA HUYNH . NAME
sTreet acoress | 4646 S. KIRKMAN ROAD STREET ADDRESS
omv-st-z¢ | ORLANDO FL B O N I c .- BB
TITLE [ pelete TILE 7] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CiTY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP )
TITLE O Delete THLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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
indicated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: o A Aouif 13 Q050

OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Data Daytime Phone #




