FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000022800 Secretary of State

1. Enlity Name 05-01-2003 90969 017 ***150.00
DATATEL, INC.

Principal Place of Business Mailing Address
11637 KELLY RD 11637 KELLY RD
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKENHE' BRENT C Street Address (PO, Box Number is Not Acceptable)
2448 BLIND PASS CT
SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ‘ - )
y 9. Election C. F
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Make Cﬁqpk Payable to Florida Department of State :
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
me < |DP . O pelete TITLE [ Ghange [ Addition §
NAME MACKENZIE, BRENT C NAME =)
sTReeT ApoRess | 2448 BLIND PASS COURT STREET ADDRESS %
omv-st-z7p [ SANIBEL FL 33957 CITY-5T-2P <
o
TIMLE [ pelete TITLE {JChange 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete ITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ pelete TITLE [ Change [ Aadition
NAME NAME
.| - STREET-ACDRESS. | - — STREET ADBRESS
CITY-S$T-2IP CITY-ST-2IP - - e
TILE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP

12. | hereby certify thal.the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplegeeial Joport is true aggccuralgand 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 recei ’ “ Fihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg i . Wi e empowered.
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Daytime Phone #

SIGNATURE:




