2061 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000105403

1. Entity Name

DATAGRAPHIC SOLUTIONS, INC.

Principal Place of Business

2439 OLD LAKE MARY ROAD
114

SANFORD FL 3271

us

Mailing Address

2489 OLD LAKE MARY ROAD
114

SANFORD FL 32711

us

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, eto.

Suite, Apt. f et

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90222 013 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59‘3483452 Applicd For
Not Applicable
Zi C It Z Caurtry it
» ounty P Uiy 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURTON, CHARLES
Streel Address (.0, Box Numbear is Not Accentatbla)
323 BENT WAY LANE
LAKE MARY FL 32746

City

g Zip Code
S

8. The above n

Ei"n tity submits this statement for the purpose of changing iis registered office or rogistered agent, or both, in the State of Florida.

VLZ /S =1

SIGNATUR T-02- o/
allre, tyoed or panted name o regislored agee: titz fapplizanle. (NOTE Beg swred Agent s'gnalare segquired sehen rainstatiog) DATE
; an s elial its |t iht ST N " FER [Ny ) ) . 7
8. Effﬁf‘m?faﬂﬁiﬂ :’] enlgwer]Ig 1?;?2?2’55 Imangibie E':_\L ‘F’\OW FEE IS 3130.00 10. Election Campaign Financing $5.00 ivay Be
‘ ai s 30, o~ N ) .
ing requirement and elec s0 After BAAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
(See critoria on back) L] lake Chack Payable to Deparliment of State ,
j
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 L
TITLE D U elere T O charge (3 Adgiion | &
MAME BURTON, CHARLES NAME =
TREET A0ORL 1z DORESS
STREET ADCRESS | 323 BENT WAY LANE STRZEN ADDRESS =y
CHY-ST-2IP LAKE MARY FL 32746 CIv-ST-2P it
ol
TITLE 1 Dalete TLE [J Change [ Acdition g
HAME MAME
STREET ADDRESS SIRZET ADDR=SS
GilY-SI-ZIP Chv-5T-21P
MLE 3 pelsta i [JChange [ Additio
NAME HidE
STREET ADDRESS SHACET ADURESS
CilY-ST-21P oliY-S8T-7IP
TIFLE Ol pelese RLE O Change [ Adciion
MAME MAME
SIREET ADDRESS STRELT ADDRZSS
CITY-8T-7iF CITV-ST-ZIP
TITLE 1 pales L 1 Charge [ Additios
MAME NARE
STHEET ADCRESS STREEI ALDRLSS
CiTY-ST-ZIP CIY-ST-2IP
TTLE 3 nalese iiLE O Charge [ Addition
MAME AN,
STREET ADCRESS SIHZET ADDRZSS
ClY-Sr-2Ip CITY-5T-7P
13. | hersby certify that the information supplied with (his filing does not quaMy for the cxamption sated in Section 119.07{3)(1), Florida Statutes | furthor certify that the information
indicated on this report or supplermental report is true anc accurate and that my signature shall have the same \ogLI cifect as 'f made under oalb; that | am an officer or directer
of the corporation ar the re T or Mustce empowered 1o execute this report as required by Chaosier 807, Florida Stalutes; and that my name appears in Biock 11 or Biock 1211
changed, ar on an attagh address, with all other like empowered.
SIGNATURE: ) - é ’0/3 O/ %/’ZZX o5e7
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

Dadire PRonc 8




