2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000000916 Secretary of State
1. Entity Name 05-01-2003 90981 044 ***150.00
DATERCO INC.
Principal Place of Business Mailing Address
2950 S.W. 2TTH AVENUE STE. 210 295_0 SW. 27TH AVENUE STE. 210
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address “ll"m “I mll .lm ||m||“| Ilmllm "mlllll “I“ ’ml |m .“l
Suite, Apt. #, etc. Suite, Apt. # elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
650804774 Not Applicable
Zie Ceuntry Zip Country 5. Centiticate of Status Desired [ gg'gesq.fffedc;lional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent

Name

BRAWNER, PHILIP L
2050 S.W. 27TH AVENUE STE. 210

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

MIAMI FL 33133

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registeracd agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin .
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Cc?ntr?bulion. ° O fgjgﬂq;ll:‘é? °
Make Chack Payable to Florida Department of State
100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vsD " [ Delete TITLE ) [ Change [ Addition
NAME TERRY, HAROLD K - NAME
streer noress | 600 NLE. 55TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33137 CITY-ST- 2P
TMLE PD O pelete MLE [ Change [ Addition
NAME DAVIS, JAMES L NAME
streeT aD0RESS | 4355 SABAL PALM ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
NAME=—— ———— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TITLE [ pelate TITLE [JChange  [7] Addition
NAME . NAME
STAEET AQDRESS STREET ADCRESS
CITY-ST-2P ;; ; CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the recggver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with all oth empowered
SIGNATURE; IR D57 365-5 k- 43%

o) y :
/smun‘runa AND‘WPWHINTED m\mz OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AV BYOKES0

CR2E034 (10/02)



