2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000083560

1. Entity Name

USDATATRONICS, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90084 009 ***150.00

Principal Place of Business

415 ROGERS RD
DEFUNIAK SPRINGS FL 32435

Mailing Address
415 ROGERS RD

DEFUNIAK SPRINGS FL 32435
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOSER, THOMAS L
415 ROGERS RD
DEFUNIAK SPRINGS FL 32435
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, nn the Stiiejlnf Florida. S
SIGNATURE
Signature, wped or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N ‘
e . i 10. Election Campalign Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfntr?bulion ¢ ?dsdgjomwé?;?e
{See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE ?r‘cﬁ i dey\Jr Change ] Addition
A POOSER, THOMAS L Nk Pooser , Thorms L.
STREET ADDRESS 415 ROGEHS RD STREET ADDRESS %(P:Toaa
oSt | DEFUNIAK SPRINGS FL 32435 omv-51-2p ialx S o 'ngs. P 33435
TITLE [ Delate TITLE [[] Change Addition
——
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s | Sepltak Springs, PrSadss
TITLE ] Delete TITLE W/ ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE 7] Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 1P
TITLE O Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE U1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-24P

13. | hereby certify 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
indi i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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