FILED

Mar 20, 2006 8:00 am
2006 FO'RSSSEER%%%%%RAT'ON Secretary of State

03-20-2006 90002 012 ***150.00
DOCUMENT # P02000114681
1. Entity Name
DATASCAN CONSULTING COMPANY
Principal Placa of Business Mailing Address B : ’
1962 CONTRY CLUB DR 1962 CONTRY CLUB DR '
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128
> e v RO MOV SERAETR R
Suits, Apt. #, ete. Suite, Apt, #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1855951 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Destred d Eigesq 3?:(;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
ALEX, MINASSIAN
1962 COUNTRY CLUB DR Street Addrass (P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, an¢t accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nema of regsiered agent and e il apphcabia (NOTE Regstatad Agant signaluie requirad when ranstatng) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TTLE [ change ] Addition
NAME MINASSIAN, ALEX NAME
STREET ACDRESS | 1962 CONTRY CLUB DR STREET ADDRESS
Ciry-sT-2IP DAYTOMA BEACH, FL 32128 CITY-S1-2P
e DvT [ petets e [OChange  [] Addition
NAME MINASSIAN, NANCY NAME
STREETADDRESS | 1862 CONTRY CLUB DR STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH, FL 32128 GiTY-§T-21P
TITLE D [ pelate TTLE [JChangs [ Addition
NAME MINASSIAN, KEVIN NAME
STREETADDRESS | 4 ROYAL DRIVE STREET ADDRESS
CITY-ST-2IP CORAM, NY 11727 CiTY-ST- 21
TITLE D O etete Tt (3 change [ Addition
NAME MINASSIAN, BRIAN NAME
STREETADDRESS | 18 VANTAGE COURT STREET AGDRESS
CITY-51-2IP PORT JEFFERSON, NY 11777 CITY-51-21P
TLE [ etets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TILE . O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is thse and accurate and that my signature shall have the same lagal effact as if made undar cath; that | am an officer or director
of the corporation or the receier or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfjwith an acdress, with 3ll ather ikepmpowered. 3?"
‘ X:;//(/ b Fep-L¥R

.
SIGNATURE AND W OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhmé Phona #

=4
SIGNATURE X




