2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  P00000090882 glécretary of Statg "

1. Entily Name
DATACRAFT, INC. 02-11-2002 90136 005 ***150.00
Principal Place of Business Mailing Address
211 NORTH AMELIA AVENUE 211 NORTH AMELIA AVENUE
SUITE ¢ SUME: G
DELAND FL 32724 DELAND FL 32724 . P j?
- [ T
2. Principal Place of Business 3. Mailing Address =
27 NORTH ForiDA AE| 317 NogmH FopioA Ave
Suite, Apt. #,etc. ., ~ 7 T. o . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
DE LA}J D . FL— E LA'N o E 59-3672676 Not Applicable
Zi 4 ountry Zip Country . . $8_75 Additional
%2.’] 20 'j“ lﬁpg-,m 327 2.0 UN ITED S\WES 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— = - ——— ———————— e _N e — e e —— e ——— L
COGGINS, LONNE 8 Coaais, tonnie S
y St_r%et[A‘gijress (F.\?_ Box Nurﬁer is Nﬁtgegfble) E
211 NORTH AMELIA AVENUE OR-T iba AV
SUITE C
DELAND FL 32724 Cit Zip Code
Y DelsaNo FL | "%5%20
8. The above named entity submits this g@é e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0y ZONA”E s.@c.alﬂs @G {STELED k\)r 25 j};“ 62.
Signature, typad or prim name of rwistare@wr applicable (NOTE: Registared Agent signatura re'quwred when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. _ﬁi::'2:&""?:;;?;“22:“'”9 O ﬁ%gjqo“"‘:?éfe
{See criteria on back) a Make Check Payabie to Department of State '
11, ~ QOFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Delete MLE P/ orange [ Addition
v COGGINS, LESLIE § v COGGNS,LESLIE =
stheeTa00Ress | 211 NORTH AMELIA AVENUE #C SREETADDRESS |17 NORTRH FLORIDA
GITY-8T-21P DELAND FL 32724 CITY-ST-2IP "DE [__A.N b F,_ 22120
TiTLE vV L] Delete THLE v/s/p Wchage [ Addiion
NAME COGGINS, LONNIE S NewE COGGING, LONNIE S
sTReeT a00RESS | 211 NORTH AMELIA AVENUE C SREETADDRESS |By-7  AORTH  FLORIDA- AVE
Liry-s1-2IP DELAND FL 32724 ’ ciny-§7-21p e larne P 22720
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE M Change [ Addition
MAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-$T7-2IP ) ' : CITY-ST-2IP
TLE ' J Deiete e Clchange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TLE [ Delete TITLE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
indicated on this report or supplemental report is tue and accurate 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 trugtgy Fweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¥ allother_likeﬁempow‘ eim!!& s g é
SIGNATURE: DAt es2c g@b\’/i&'&l@ée%f'ﬁéﬁr 2’\7/); 0z (1584275 St

SIGNXTURE AND TYPED ORWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

488v.00

R

CR2E034 (9/01)

]




