2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078655

1. Entity Name

DATA COMMUNICATIONS & COMPUTERS CORPORATION

Principal Place of Busingss

5903 H HABANA N
TAMPA FL 23614
us

Mailing Address

5903 N HABANA AVENUE
TAMPA FL 33614
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90082 040 ***150.00

AR IR TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 54?7 Applied For
65-04 2 Mot Applicgble
Zi Countr Zi Count iti
P Y P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SCHWARTZBERG, MICHAEL S
721 1ST AVE NORTH
ST. PETERSBURG FL 33713

Street Address (PO, Box Numbor is ot Acceptable)

City Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registarad agent. or both, in the State of Florida.
H
SIGNATURE
Signatere, typad 07 panted name of regislered agent and tille Jf apalicanio. (MOTE. Reg:sternd Agent signals e recuired when reinstzt ngh TTE
a. Thi onis eligl isfy i | FILE NOWI FEE Wi ; ; 1
s corporation is eligible 1o satisfy its Intangitle ) iu: O ’r- ] UEJQ 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirernent and elects to do so. Adter MIAY 1, 2007 Fes will be $550.00 y
N . ) : : ) Trust Fund Cortribution. Added to Fees
(See criteria on back) il Make Check Payabls {o Dapaiimeant of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE b [ pelete Lt [(dChange [ Adeion
NAME DUARTE-PENALOZA, EDGAR B NAME

STREET ALDRESS | 5903 N HABAHA AVENUE STREET ADDACSS

CITY-8T-7IP TAMPA FL 33614 CIY-§T-2IP

T U Detete TITLE [ Change  [T3 Addition
NAME MAME

STREET ACDRESS STREZT ADGRFSS

CIrY-S1-2IP Gy -87- 1P

TILE [ Deicte TITLE [ Change  [] Addition
NAME RAWE

STREET ADDRESS STREET ADCRESS

CITY-SE-2p GITY-ST-ZIP

ILE ] Delete TITLE [ Ghange [ Additon
NAME HAME

STREET ADOHESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2F

TITLE ] nelete TILE [ change  [] Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-ZiP CITY-§1-4p

TITLE [ Delete TILE [] Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

13. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath that | am an officer or dirgglar

of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, wi

/

JE
SIGNATURE:

ute this report as required oy Chapter 607
i cred. %

6

Florda Statutes; and that my name appears in Block 11 or Block 121t

4 nam LT =0 (%13)579-317)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

AN

Caytime Prore @

CR2E034 {10/00)



