'2001“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000OO1 803

1. Entity Name

DATAFLOW SOLUTIONS INC.

Principal Place of Business

25400 US HIGHWAY 19 N. @
STE 254
CLEARWATER FL 34621 :

Mailing Address

25400 US HIGHWAY 19 N.
STE 254
CLEARWATER FL 34621

2. Principal Place of Business

/08 OHESTrmur ¢i1LC ce‘f

3. Mailing Address

JO0K CHESTAIT CrPCLE

Suite, Apt. #, etc.

'

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary

04-27-2001 90228

I

AT

of State

(035 **#%150.00

LI

DO NOT WRITE IN THIS SPACE

ty & State City & State 4. FEI Number 59_31 57895 Applied For
A“Mﬁd A= FL [ PPot |72 Nat Applicable
Count 4 Zi Count ) ‘ i
3 ‘/69{ UJSA ‘p? ‘{6 ?S. u-rsy_ A 5. Certificate of Status Desired O ';_seae'ggq Lﬁ:ﬂ:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
e e e [ - o —— - J-Mame . ~ ~ _ 4 e rm— —— - - —
MONTH MARK M Sireet Address (P.O. Box Number is Not Acceptable)
105 CHESTNUT CIR
SAFETY HARBOR Fi. 34695
; City " ‘w FL Zip Code
8. The above named entity submits this statement for the purpesa o dhanging its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registerad agspt and titla if apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects (o do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PCT [ Detete TITLE [ Change  [] Addition

NAME MONTH, MARK M T NAME

STREET ADDRESS | 105 CHESTNUT CiR STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-ST-ZP

TITLE VP 1 pelete TILE [ change [ Addition

NAME MONTH, GEORJEAN HAME

SIREET ADSRESS | 1005 CHESTNUT CIRCLE STREET ADDRESS

erv-St2P | SAFETY HARBOR FL 34695 —~, cirv-st-2°

TITLE D ‘ ﬁ Daele TILE ] I Change [ Addition
t mme ~—=1DURSO, BILL=""~ ~=- =" - P I S - _ . e -

STREET ADDRESS | 2950 HARVARD AVE. STREET ADDRESS

CITY-ST-ZIP DUNED'N FL 34698 ‘* CITY-ST-2IP

TIME ! O Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TILE ' O Delete TILE [JChange [ Addition

NAME \ . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE [ pelate TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied thh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATUR

stee empowered to execute this

with all other h.

MARKE. A . Mo TH

ort 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 or director
BQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/13 A ! PL7-365-0/8/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L

e

CR2E034 (10/00)



