2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P00000019757 ecretary of State
1. Entity Name 04-07-2003 91039 046 ***150.00
DATALYST BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
950 EI. LAGO TERRACE 950 EL LAGO TERRACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
R — LA O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3638484 Not Applicable
ap Country Zip Couatry 5. Certificate of Status Desired il $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= S - Aame _ - : - - =

HANSEN, DIANE R
950 EL LAGO TERRACE
WINTER SPRINGS FL 32708

Streat Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eniity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regisiered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
At My 1,300 Feg wil bo 5580.00 9. Hecton Carpaign Fnancing _ $5.00 way 8
: Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [(Jchange [ Addition
NAME HANSEN, MATTHEW J HAME
. streeT a0oress | 950 EL LAGO TERRACE STREET ADDRESS
Y wiv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2IP
¢, TTILE ST [ Delete TILE Clchange [ Addition
NAME HANSEN, DIANE R NAME
steet anoress | @50 EL LAGO TERRACE STREET ALIDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-§T-2IP
TITLE [ Detete TILE Octange (] Addition
| NAME === e . S L. . e ) ] )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE - [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurale 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 10 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 attaebsagt with an address, with all other like empowered.

SIGNATURE: \ QUG e\ BASEN ‘fztlfoa Yo7, 4

ITED JAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone #

SIGNATURE ANGIE

CR2E034 (10/02)



