2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000083560

1. Entity Name

USDATATRONICS, INC.

Principal Place of Busingss Mailing Address

415 ROGIERS RD 415 ROGERS RD

DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435

i”’g )]'ilplace of Busingss 4 %ﬂ ?jress @
Suite, Apt.gtfetc. Suite, Apt. #Cay.

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90166 010 ***150.00

FILED
!

AR LR AT MR

[ CHECK HERE IF MAKING CHANGES

Wymaﬁeca prives L %ﬁmgk(ﬁﬁww A

Applied For
Not Applicable

4. FEI Number 59‘3669556

B L e [ U

$8.75 Aaditional

5. Certificate of Stalus Desired [ Pre Fequiad

7. Name and Address of New Registered Agent

_ 6. Name and Address of Current Reglsterecngent
- - Name

Pocser -, Thomas  L-

Pooéen THOMAS L

415 HwOG'ERS RD Stqe‘t A‘jddremiojﬂox‘;lumb?;\is@l:)t Acceptable)

DEFUNIAK SPRINGS FL 32435

“DeFunigk Springs FL[53har

8. The above named entity submits this staterment for the purpose of changing its registered offics or registered agent, or both, in the State éﬂilorida. I am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tite it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE. IS $150.00
. i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. ‘ QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

% p ) O pelete
NAME POOSER, THOMAS L
swreer aovress | 415 ROGERS RD

[ change [ Addition

orv-si-ze | DEFUNIAK SPRINGS FL 32435

sTREET ADbRess | 415 ROGERS RD STREET ADDRESS
orr-s1-2P | DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP

CR2E034 (10/02)

[ Change (] Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE ) [ pelete
NAME

STREET ADRESS
Iy -ST-2P

O change [ Addition

TITLE

NAME

STAFET ADDRESS
GITY-$T-7IP

TME O Delete
NAME

STREET ADDRESS
CITY-ST-ZP

O change [ Addition

TILE

NAME

STREET ADDRESS
CITY-3T1-21P

TITLE O petete
NAME

STREET ADDRESS
CITY-ST1-2IP

i
TITE S 1 Detate TITLE
HAME POOSER, JULIE A NAME

[JChange [ Addition

TITLE [ Delste TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / Tty CITY-5T-2IP

12. | hereby certity that the information supplied with this filing##s not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ae-ratjlired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

indicated on this report ar supplememal repart is trus-ari of
of the corporation or the receiver or iruslee prpaeregio g ute thls repo
changed, or on an attachmen, 4 !

SIGNATURE:

A59- 1S 13

SIGNATURE AND TYFED R

PR’ITED NAME OF SIGNING OFFICER OR DHRECTOR

Darz Daytime Phone #



