2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

May 03, 2001 8:00 am ~
DOCUMENT # P97000061496 ay v, ovam
1- Eniy Name Secretary of State |
DATAGOLD, INC. " -~ 05-03-2001 91108 015 ***150.00
Principal Place ot Business Mailing Address
2501 SOUTH BUMBY AVE 2501 SOUTH BUMBY AVE .
ORLANDO FL 32806 QORLANDQ FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
I City &S*latkei; T =TT City & StateT S e e e s =4EEMUEQW459.345761,1M i |Applied For
' Not Appicable |
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K

GOOGINS, DNIEL J
2501 SOUTH BUMBY AVE
ORLANDO FL 32806

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla

{NOTE: Registered Agant Signature required whaen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

"FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬂling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Faos
(See criteria on back} O Make Check Payable to Depariment of State

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

TME PD O Deets TITLE [T change  [J Addtion | S

NAME BOOZER, CECIL E. NAME =]

STREET ADCRESS | 498 PALM SPRINGS DRIVE STE 100 STREET ADDRESS §

Gity-57-21p ALTAMONTE SPRINGS FL 32701 eiy-ST-2P w

TTLE s [ Detete TITLE Dl crange (O Addition | &5
e |BARTON.CARON, .~ fww

STREET ADCAESS | 498 PALM SPRINGS DR'STE 100~ eSS P ADDRESS | T e — - - ———a= SR

urr-s-2p | ALTAMONTE SPRINGS FL 32701 ore-S1-2p

TIILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-7P

TITLE O Delete TITLE O change ] Additien

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TLE [ velate TIMLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P l CITY-5T-2P

—1

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hareby certify that the information supplied with this fi!ing dues not quality for lh;; exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurale and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
eceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on arfattachiyent with an address, with all other like empowered.

indicated on this report or supplemental report is true an

of the corporation g

SIGNATUR

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQRA

Daylime Phona #




