-~ g N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000090882 ‘ Feb 01, 2001 8:00 am
vy Secretary of State
DATACRAFT, INC. :
02-01-2001 90117 041 ***158.75
Principal Place of Business Mailing Address
211 NORTH AMELIA AVENUE 211 NORTH AMELIA AVENUE
SUIE G SUITE € - - —
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-372876 Not Applicatle
Zip Country P Country 5. Certificate of Staius Desired ﬁ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name S, C
CORPORATION SERVICE COMPANY - Lonnie S. Cogeuns
HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
1201 I NoRTH AMELIA AVENUVE
TALLAHASSEE FL 32301-2525
Suite C
City Zip Code
DeLAND FL |"37924
8. The above named entity s ) statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE Lonntig S. COQQUJS N VI(-E Pﬂ-eﬁlDSHT' 26 Jam o1
Signature, ﬁped or printed r@(’aﬂ:md agsent and title it applicable. (NOTE: Registered Agent signalur/requtrad when rainstating) DATE
. T L . "
9. Ims corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
2 rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (J Delsts TIILE v [ Change ﬁ:Addition s
N COGGINS, LESLIE § e COG&ING, LONNIE S, z
sther aooness | 211 NORTH AMELIA AVENUE #C STREETADDRESS (2,11 NORTH AmELIA AVENLE #H C 3
ory-sT-2p | DELAND FL 32724 CITY-ST-2IP PELAND Fo 3272 2] g
TILE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS B e - -
R - - e
CITY-ST-2IP CITY-8T-2IP
TME O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-70P CITY-8T-ZIP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
TILE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP I CITY-8T-Z2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver ¢ pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wj bss, with all other like empowered.
SIGNATURE: _\)<Cv Lonmte S. Cogains 26 Jan 01 (%9804-322.6
NATURE AND TYDED il D NAME OF SIGNING QFFICER QR DIRECTOR oy Data Daytime Phos #
(RN e ree_PegsIbenT e Pt



