1/9,

B

T T e -
2003 FOR PROFIT CORPOSRATION -

UNIFORM BUSINESS REPORT (UBR)
ngwCNEmI:/IENT # P02000113183 ""{’

DATA SUBCOR, INCORPORATED

Principal Place of Business Malling Addrass
4055 TAMIAM] TRAIL #9° P.0. BOX J2¢
PORT GHARLOTTE FL 33952 ENGLEWOOD FL 34295

[l

2. Principal Piace of Business ‘3. Mailing Addreas

Suite, Apt. ¥, etc, Sulte, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

FILED l

Feb 04, 2003 8:00 am
Secretary of State

01-09-2003 90135 007 ***150.00

Jouvk(o1

LT

City & Siate City & State 4. FEI Number Applied For
UGt Applicable
Zip Country Zip Gourtry ' ‘ $8.75 additional
. . L _ , .. 8. Certificate of Status Deslred a Fee Requited
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
i Name
"""‘""‘COY“E, v . i Straet Addrass;(P.O. Box Number is Not Acceptable)
4055 TAMIAMI TRAIL, #9
PORT CHARLOTTE FL 33852
' ﬂ City FL | Zip Code

brnits this staternant for the purpose of changing its registared office or registered agent, or both

8. The above named
the obligations of r

, in the State of Florida. | am familiar with, and accepi

(Make Check Payable to Fiorida Department of State

SIGNATURE :
Poea s sig typeaL’f' d name o registered agent and e ¥ appicakio. - (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! £EE IS $150.00 . . .
. . 9. Election Campaign Financing $5.00 May Be
iz Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added 1o Feas !

10. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . Coain - 1 Dales - (] Change [ Addltion | &
- . > o
::::Emmsss LTRSS Vo oo iy Q‘mG t&cl_, ' :::;mnnsss P% L&Q‘ n\\\ =
oirY-S1-2IP ?(}("\“ Ciour ot 'FL,:D%OJ,%B’ ChY-51-2° ' ‘%
PP, ey T it Py
TILE b / \k.Q. \_1 O pelete TILE .[OcChange [} Addition g .
HAME ) . NAME .-
CTY-ST-21P Qore\k%{.[ D_i'tb € 22y ovestoe
me 3 peien e CJcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CITr-sT-7P - . .
Tmme T = T O Delete e [JChange {7 Addition
NwE - KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nng T pelete TE [ Change  [T] Addition
NAME HAME
STREET ADCRESS ' STREET ADCAESS
ary-st-ap CIFY-$T-2P
TmE D Deete ut: O range  [] Additon
NAME iy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY- §1-21P

12. | haraby certity that the informalio
indicated on this repart or suppje
of the corporation or the recejv®
changed, or on an attlachmg

SIGNATURE:.

stpplied with this tiling does not quality for the examption stated in Section 119.07#3)0)
al report is true and accurate and that my signature shall have the same legal effect

usiee empowered to execute this report

i address, with all ather like empowered.

as raquired by Chapter 607, Florida Statutas;

, Florida Statutes. ) turther centify that she information
as it made under oath; that | am an officer or director
; and that my name appears in Block 10 or Rlock 11

Z7NATURE REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwylime Phore #




