UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P97000105403 ecretary of State
1. Entity Name 04-28-2003 91447 009 ***150.00
DATAGRAPHIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
2499 OLD LAKE MARY ROAD 2499 OLD LAKE MARY ROAD
114 114
SANFORD FL 32771 SANFORD FL 32771
e s IRAETABTEIAM TR RECI A
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59—3483452 Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired O $8'75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent . - e - 7. Name and Addrezs of New Rogistered Agent _
Name

BURTON’ CHARLES Street Address (P.O. Box Number is Not Acceptable)

323 BENT WAY LANE

LAKE MARY FL 32748

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 2
L Sigllalurs, typad or printed name of ragistered agent and titlg if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
©-, »  FILE NOWI FEE IS $150.00 . o
o - j N 9. Election Campaign Financing $5.00 May Be
After May 1,-2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
t0. UL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s D O belate TITLE [ change  [] Addition g_
ne - | BURTON, CHARLES NAME g
STREET ADDRESS | 323 BENT WAY LANE STREET ADDRESS 3
CITY-sT-21P LAKE MARY FL 32746 CITY-ST-2P g
- o
TIiLE O peiete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-2IP
CTME L s e mmrne o=~ ODeleter - fme_ | o e e L _[:l'C_Ilan_ge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE (O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this report or supplerqental 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
or orjrustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloack 11 if
thyan address, with ali ather like empowered.

AT B S ETU B b ﬁum)u Y.2/03 _ tn7-BIK0807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #

of the corporation or the re
changed, or on an attag

SIGNATURE:




