2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000061496

1. Entity Name

DATAGOLD, INC.

Principal Place of Business

2501 SGUTH BUMBY AVE
ORLANDO FL 32806

Mailing Adcress

2501 SOUTH BUMBY AVE
ORLANDO FL 32806-5012

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90037 050 ***150.00

Y

|

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
59—345761 1 Mot Applicable
i i - - . - PR i - R - - ISR
Zp Country Zp Country 5. Comffioats of Status Desred [0~ $8-75 Addianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOGINS, DNIEL J

2501 SOUTH BUMBY AVE

ORLANDO FL 32806

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typad or printed name of registered agent and tie If applicdble

{NOTE: Registered Agenrt signature requirad when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing reguirement and elects to do so.

(See criteria on back)

. FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Conlributian.

$5.00 Mmay Be

Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change ] Acdition
NAME BOOZER, CECIL E. NAME
STREET ADDRESS @k&ﬂlﬂ.ﬁk AVE STREET ADDAESS | ,

98 Palm Springs Dr. Ste 100
cry-sT-2p | GBI ANDECFE F2686% CITY-ST-2iP A

Altamonte Springs—FE—32701 --

TITLE § . [ relete TITLE Change [ Addition
NAME GROAINSTRENATEBX NAME
STREET ADDRESS | B5A ke SGLRERS PUMBY XVEX STREET ADDAESS
GiTY-5T-ZIP - B ARDOFE B28806< e T e RS CHTYESTZP T — - - AT S b i e
TITLE g [ pelete TITLE ST [ change  [] Addition
NAME AREON: RAROLKAN NAME Barton, Carolyn
sTaEeT A0DRESS | 2B S BUMBY. AVE SRETANESS | 498 Palm Springs Dr. Ste 100
CITy-§7-21P AR ANDOE @2808¢ CITY-ST-21P Al+a mnnfe_sz:ing.s BT 15701
TLE [ Detete TTLE ! [ change [ Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TITLE [ Delete TITLE {1 charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report
of the corgoration or
changed, or on an

SIGNATURE:

eiver

Genlurti o

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
empowered 10 execuie this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or BlockAZ if
Fy iy all other like empowered.

Qhdw Ui 69

INTED MAME OF SIGNING OFF‘:ER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (9/99)



