FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90234 016 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000029780

1. Entity Name

DATALORE CORPORATION

Principal Flace ol Business

ioiu KETTLER DR, -
. 7 FL 33549

Mailing Address
5450 COUNTY ROAD 561

B AP

WESLEY CHAPEL FL 335430242
us

2, Principal Place of Business

3. Mailing Addrass

Suito, Apt. #, &iC.

Sulte, Apt. #, etc.

I

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
7 59—3365551 Not Applicable
Zi t Z Countr : . itit
e Country P ouniry 5. Certificate of Status Desired O $8'75 P.«ddltlona|
Fee Required
. . - _.__.B..Nameand Address.of Current Registered Agent . _ 7._Name and Address of New. Registered Agent_ .. —_
Name
VAN DERHEYDEN, TAMARA Strest Address (P.O. Box Number is Not Acceptable) ‘
1810 KETTLER DR.
LUTZ FL 33549 |
City FL Zip Code (
8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |
' 1
| SIGNATURE
| Signature, fypad or printed name of registered agsnt and Wie f applicable. (NOTE: Registered Agent signaturs zeguired when reinstating) DATE
F
i ion is eligl isfy | i 1
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00| May Be

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE L O Detete TME O change [ Addition | &
NAME VANDERHEYDEN, TAMARA L NAME | e
streer aoRESS | 1810 KETTLER DR. STREET ADDRESS o
CITY-ST-21P LUTZ FL CITY-51-2P T
TMLE ST : O Gelete e (T change [ Addition 5
NAME VAN DERHAYDEN, ALAN NAME P

streeT ADDRESS | 1810 KETTLER DR. ~l| STREET ADDRESS :

cmy-s-7p | LUTZ FLo.. . . CITY-ST-71P - . -

TITLE v L O delete TITLE [ Ghangei; |3 Addition

NAME KIEL, MATTHEW J NAME Hard

STREETACDRESS | 1122 MILWAUKEE CT STREET ADDRESS :

CITY-ST-2IP INDIANAPOLIS IN 46217 CITY-ST- 2P

ITLE [ Delete TITLE [ Change |EI Addition
NAME NAME

STREET ACDRESS STREET ADDRESS 1‘

CITY-S1-2P CITY-5T-2IP \

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ity

CITY-57- 2P CITY-5T-2IP i),

THLE ] Detete TITLE [ Change *Hitl'fAddition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

AME OF SIGNING OF! 5EF| OR DIRFCTOR

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section
indicated on this report or supplermnental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.

my signature shall have the same

4] 25 loe

119.07(3){i), Florida Statutes. | further certify that the information
legal effect as If made under oath; that ) am an officer or director

53 905 forz

Posry L1A0E
Ld L .

Date

Daytrne Phona #




