2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L15392 Mar 13, 2000 8:00 am

1. ety Nomo Secretary of State

DATAWOHKS’ INC. 03-13-2000 90064 008 ***150.00
Principal Place of Business Mailing Address
501 GOODLETTE RD.. N. 501 GOODLETTE RD.. N.
SUITE C-206 SUITE ¢-206 s
NAPLES FL 34102 NAPLES FL 34102-5666 C“ 0 3 VuJiz
us - us
Suite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0156303 Not Applicable

$8.75 Additional

Fee Required

Zin ’ Country Zip Country

5. Certilicate of Status Desired O

- Ml peTp— Lt i - T~ T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" e Caflcen, Tudin E .

SCHELLINY, JEFF R m— ey ¥ews

5100 TAMIAMI TRAIL NORTH TEN Bolacorm, Glorroooie A
SUITE 142 -

NAPLES FL 34103 S 30L-A

City (\ ‘\QC’ FL 2ip COdgL“O%

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.

//.‘ AooiTn B M Gerrrey 3/5/2"’0—9

SIGNATUR
“typad or printsd Ha”yfea‘ilared agem/\ﬁd e If apphcable. INOTE: Ragistered Agent signature required when reinsighing) [ oate
i
. . . P . b " t!l

8. This cbrpBration is eligibl to saisy s Inangiole FILE NOW!1I FEE IS $150.00 16, Lloction Campaign Financing $5.00 ey 50

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 e [

bl Trust Fund Contributicn. Added to Fees
{See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP 1 Detete TITLE v ) B Changs [ Addition
HAME CECIL, MARK WILLIAM A Cec\; Mok W\ ol

staeer 0oress | 501 N. GOODETTE RD C-2086 st aooess | HOV Goedledte A N C-

CHY-ST-2IP NAPLES FL 34102 CITY-ST-2IP \'\a_;p\eg‘ L 34ioa

e T [ Detzte TITLE ! [ Change [ Addition
NAME CECIL, JANET B NAME

street ADDRESS | 148 MYRTLE RD STREET ADDRESS

CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP

TITLE . TLE NS T ! O change ] Addition
NAME NAME Schwosz, (\\CX\ C.

STREET ADDRESS st aoness | (o} 10Y] Qs N

CITY-ST-2P CTY-ST-21P Nooples, Tl AYI0%

TITLE [ pelete TLE 3] * . ! . . [ change [ Addition
NAME NAME Ourdizomih ,C‘?O\é) £.

STREET ADDRESS STREET ADDRESS | 4 {p Z{p NO ‘e g

CITY-$7-2P CiY-§7-2P heo FE W I0S

TITLE 1 Delete TITLE v ' . T changs  [3f] Addition
NAME NAME 50-:\ x&s] R—{f VOGS -S-.

STREET ADDRESS STREET ADDFESS | TqQ) e )d SAora Bivad # A0k

CITY-5T-2P CITY-ST-2IP Nocde s Eu 3UDS

THLE 1 Delete TITLE ! ’ ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2IF

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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, wipidill other like empowered.

VTheic W ICEED Tk (00 ST~ SAcD EXT™HCE

Datk Daytime Phona #

SIGNATURE: ~ £ VY% =V

T e Lt
SIGNATURE AND TYPED QR FHINTED NAME OF SIGNING QFFICER OR DIRECTOR

a4

CR2E034 (9/99)



