2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DATABASE ARCHITECTS, INC.

DOCUMENT # PO0000047188

Principal Place of Business

1969 MIKLER ROAD
OVIEDO FL 32765

Mailing Address .

1969 MIKLER ROAD
OVIEDQ FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ate.

Suite, Apt, ¥, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-16-2001 90004 029 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ‘? -3 6 5 033 O Not Applicable
ip Country Zip Couniry ; ; $8.75 aqditional
5. Certificate of Status Desired O Foe Required
~ =% =g Name and Adgress of Current Registersd Agent - =~ - — "7 Re~"=7,~Naine and Address of New Reglstered Agent ° : -
e S . . R e c=|-NAamMB_ - = B N -
E’ NA J Street Address (P.O. Box Number is Mot Acceptable)
1869 MIKLER ROAD
OVIEDO R 32765
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agen, ot both, in the State of Florida.
SIGNATURE
Signature, typed o printed Narme of registared 2000l and 1ie ¥ epplcable. (NOTE: Ragisterad ARt signaiute requirsd when rengating) DATE
9. This corporalion is eligibla 1o satisty s Intangible FILE NOW!1! FEE IS $150.00 16, Elociion Camoaion Financin
Tax Hling requirement and elacts to do sd. Aftes MAY 1, 2001 Foo will be $550.00 - Elech paig 9 0 $5.00 May B2
! Trust Fund Contribution. Added to Fees
{See criterla on back) a Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
me D . O Detere TLE Clcrange [T aosion | S
NANE SPEARS, NATHAN J NAME S
" sTReET 4poRess | 1969 MIKLER ROAD STREET ADURESS 3
cmy-s1-2¢ | OMIEDOD FL 32765 omy-st-2p g
TRE D O Delete ™me [ Change {1 Additian g
HAME SPEARS, ANDREA R NAME
StaeET ADDRESS | 1569 MIKLER ROAD STREET ADDRESS
Y. SR OVIEDO FL 32755 CTV-ST-2IP
-TIE E S . e ~[=)-Delets e —— e o= D thange [ Addtion |
M FRT Y NAME . .
STREgMpRESS | T T T T T T SRR ADORESS | T T T TR s s st SN N
CITY-S1-2P CTY-S1-2P
me 7 Delgte O change [ Addition
HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-3T-21P
ME 1 Detets [J change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-SI-2ip
ms [ Delate e O change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2 CTY-ST-20

13. | hereby certi

of the corporation or the receivar or Fustee em|

SIGNATURE:

that the information supplied with this fi%
indicalad on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; thet | am an
red to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 121

powe:
changed, or on an attachment with an addrass, with all other like empoweored,

ptr . Andren ﬂ. gDcafS

¥

R

TURE AND TYPED QR PRINTED

does nol qualily for the axemption stated in Section 119.07(3Xi), Floriga Statutes. | further cartify that the infermalion

officer or diwector

Ho1-911-5440

OF SIGNING OFFCER OR DIRECTOR

Eﬂjalos

Deytme Phone #

T



