2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

DOCUMENT # | 22748
1. Entity Name

DATACOM CONSULTING, INC.

R)

Secretary of State

03-17-2003 90696 018 ***150.00

Principal Place of Business Mailing Address
903 PINELLAS BAYWAY. #305

TIERRA VERDE FL. 33715

903 PINELLAS BAYWAY. #305
TIERRA VERDE FL 33715

2. Principal Place of Businass 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

N

ARCURI, SHIRLEY C.

1 URBAN CENTER SUITE 750
4830 WEST KENNEDY BOULEVARD
TAMPA FL 33608

City & State City & State 4. FEI Number Applied For
. 59—31 12220 Mot Applicable
Zp - - Country‘_’ - -] - Ze - - Country _ — |- 5. Ceriificate of Status Desired —~-[] - $875 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

Street Address (P.0, Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printad name of registered agent and title if applicable.

(MOTE: Regislared Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSY {7 Deleie TITLE {1 Change [ Addition
NAME HEFNER, EVA NAME :

StREeT A0REsS 1803 PINELLAS BAYWAY, 305 STREET ADDRESS

om-s1-2¢ - |TIERRA VERDE FL CITY-ST-2IP

TITLE [ belee TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o __ f cmv-srzp L L e )
TLE [ Deiete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TIME [ pelets e O change [ Adaition
NAME NAME

STREET ADDRESS STREET AEDRESS

CITY-ST-21F CITY-ST-2IF

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P “f cmy-sr-ap

indicated on this report or supplemental report is true and accurate and

s A o= e

i U N UL vy g

12. | hereby certify thaifthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the sarme legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ]

seosmiplhe cove

31303 7271-56¢ 5567

SIGNATURE:

SIGNATURE AND TVPy)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

LY

CRZE034 (10/02)



