FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # 000061496 ecretary of State
1. Entity Name 04-30-2003 90135 010 ***150.00
DATAGOLD, |
Principa! Place of Business Mailing Address R
22309 S e 20bME T Ec 21 SOHTH RURRYsAMEC
QERAYDR K306 ORLANDS B 285508 .
N I OO RTR A BT
5.58 Oscegla Court ‘ Same
Suite, Apt. #, etc. Suite, Apt. #, etc. [Q CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Winter Park,. pr-. ... _| _ _ , _ 59-3457611 Not Applicabie
4P Couniry ap Country 5. Certificate of Status Desired E] " $8:75Additional
32789 Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Reagistered Agent
Name
s-Cecil E.Boozer
@flﬁﬁlﬂ&ﬁﬂﬂxk } Street Address (P.0. Box Number is Not Acceptab\e)
ZiGI)SQ&'&bHdMWE 558 Osceola_Court:
ORKANDE Rix32808 x
Citv FL Zip Code
e ~W1nter -Park, 32789 -

8. The above named entity submjs this stajemen}Aor the pugfose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
g

the chligations of registered ko / /
SIGNATURE [T 7 Ae[Zv3—
Signature, typed or printed i i i A {NOTE: Registered Agent signature requirad when reinslating) DATE
LR ; v
|- 1
AﬂF“;f NOWHa ';EE' I.S"i1soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TITLE CChange [ Addition
NAME BOOZER, CECIL E. HAME
strecT AOORESS | 405 DA ALERRINGEDBNE STE Bk sweeTan0Ress (558 Osceola Court
omv-sT-2P | ALEANORAECSPRMES LB K X ov-s-®  |winter Park, FL 32789
e < [ Delete TTLE ST . 51 Change [ Addition
NAME Biq\k LAROKIN HAME
STREE“DDRESS)- Teresa F Boozer
496 PAMSPRINGE-DREES: 108 SRELAOESS | SO la Court
ST | ATAMONIROPRNGSRLBRRK -~ - o J T e pade: I 30990 :
me _ O Celete THLE ' Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P {
TITLE [ Delete TIMLE O Change  [] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IP

12. | hereby certify that the information supplied with this S#1f does Rwqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tpe€ and accuratefand that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or direcior
of the carporation or the receiver gekustes egpowsied to executp’lhis repo&t as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

4 empowere

 OF SIGNINGOFFICER OR DIRECTOR Dats Daytime Phons #

AV 9065010

CR2E034 (10/02)



