2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000916 Mar 05, 2001 8:00 am
1. Enity Nome Secretary of State

DATERCO INC.
03-05-2001 90352 018 ***150.00
Principal Place of Business ’ Mailing Address.
2950 S.W. 2iTH AVENUE STE. 210 2950 S.W. 27TH AVENUE STE. 210
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6B (1804774 Applied For
Not Applicable

Zip . Country Zp Country 5. Certficate of Status Desred (] $8-79 Additional
) . Fee Required
TT T 7™ "6 Name and Address of Current Reglstered-Agent: - e -+ ~. - 7. Name and-Address of New Registered Agent— -—— - ~— =
Name
g:;OWSN\EVR. Zl;!}l:'ll.l:\;-ENUE STE. 210 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
B o tnprencmnt o oot oo to | atoraY 1, 2001 Foovil bogsgngp | ' ElEnCampun Francng - $5.00 iy oe
= - ) . . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) W Make Check Payable to Department of State
", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vsD ’ O pelete TITLE [J Change [ Addition
NAME TERRY, HAROLD K NAME
staceT aporess | 800 NLE. 55TH TERRACE STREET ADDRESS
CATY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE PD O Deleta TIILE O Change (3 Addition
HAME DAVIS, JAMES L NAME
steer soress | 4355 SABAL PALM ROAD STREET ADDRESS
CITY-$1-2IP MIAME FL 33137 CITY-ST-2IP
TTMETT T T A EOTET B T RS S S M elgte T TIIE T T[T R T R S e, e "IZ]’Chanjé ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE O change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attacignent with an address, with all other lik; owerad.

Lo, e Jpppas L Dayis

ME Qf SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

SIGNATURE AND TYPED OR PRI

/ - 7 .
ri Vi A .~ 45 2

vIan,

CR2E034 (10/00)



