2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

oM Apr 07, 2003 8:00 am

Pg“CNl;JmhenENT # P97000051835

DATA LAN CONSULTING, INC.

ecretary of State

04-07-2003 91018 047 ***150.00

Mailing Address
2586 NW 94TH AVE.
CORAL SPRINGS FL 33065

Principal Place of Business
2585 NW O4TH AVE.
CORAL SPRINGS FL 33065

3. Mailing Address

sovY Al

2. Principal Place of Business

SoYY N w

il é/m

MR AT

Tt (fay
Suite, Apt. #, etc. J

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Mé»» g3, FL

Uogl g3

4, FE! Number Applied For

650761679

Not Applicable

S B N7 U

$8.75 Additional

ry - .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . e e i = mhe —R T mrimes wn

—Name——=ma-nmi - 7

CARROLL, DAVID
2586 NW 94TH AVE.

Street Address (P.O.

CORAL SPRINGS FL 33085

Bgx Number i A ble}
LB LRIy

FL

" Cpraf Sy "F5a7

8. The above named entity sub
the obligations of regis

SIGNATURE

jts this statement for the purpose of changing its registered office or registered ag"énl. or both, in the State of Florida. | am familiar with, and accept

/o

Signature, t{ped or printad namae of ragistarad agent and title it applicabla.
] 9 PP

{NOTE: Registerad Agent signatre required when reinstating)

LI/ 55

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TALE D [ pelete TITLE [ Change  [J Addition
NAME CARROLL, DAVID NAME

STREETADDRESS | 2586 NW 94TH AVE. STREET ADDRESS

CITY-SY-7iP CORAL SPRINGS FL 33065 CITY-ST-2IP

TILE D [T petets TILE [ Change 3 Additin
M CARROLL, DIANA N

STREETADDRESS | 2586 NW 04 AVE STREET ADDRESS

omy-s1-zi CORAL SPRINGS FL 33065 CITY-5T-ZIP .

TITLE o . o [ pelete TTE [ Change [ Addition
NAME - NAME T IR o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-IR

TLE ! pelete TILE [ Change (] Addition
NAME NAME ’ 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-2IP

TITLE (J Delete THLE 3 Change (] Addition
NAME NAME

STREET ADDRESS - STREET ABDRESS

CITY-ST-2IP T e CITY-ST-2IP

TITLE O selete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-§7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation ar the r
changed, or on an attachmem, with an a

SIGNATURE:

ress, with all other like empowered.

siver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 it

03 Qs Lo~

e EATURE Aunwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #

f /Dats

AV 20GE610

CR2EQ34 (10/02)



