2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006924 Feb 20, 2001 8:00 am

1. Entity Name ¢ Secretary Of State

DATALISTER, INC. 02-20-2001 90070 036 ***150.00

Caytime Phona #

Principal Place of Business Mailing Address
1595 NW FIRST CT. P.C. BOX 1751
BOCA RATON FL 33432 LAKELAND FL 33802 UO ﬂ 1 9 U 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 18 Applied For
59— 7015 Not Applicable
. Zip Country . Zip Country o ) $8.75 Additional
- - ~ =T o e _B._Ceriificate of Status Desired _I:I _FeoRequired_
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHS SAX & KLEIN PA Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO RD-STE 4150
ATTN: JEFFREY WEINSTOCK
BOCA RATON FL 33431 I L [2ocwe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerac Agent signature raquired when reinstating} DATE
. AT o . "
9. ih:sfﬁ.carporathn is ehglblj u? seihsiyclits Intangible At FlhEAYPiI?V:OOT1 FFEE |Sm$; 50.0:0 o 10. Election Campaign Financing $5.00 May B¢
axt "19 rgquwement and elects to do so. er : ee will be $550. Trust Fund Contribution. O Added to Fees
(Sea criteria on back) d Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME P O Dalete TMLE Ol chenge [ Audition | S
=
NANE WAKEMAN, WILLIAM NAME =
STREET ADDRESS 3 595 NW FlRST CT . STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP =
BOCA BATON FL 33422 1 &
TITLE O Delste TITLE 1D [Jchange  Pfaddiion | &
M Carfh S
NAME NAME Joh < Lar, of
STREET ADDRESS sweeTavoness | /(7T A [T & -
CITY-ST-2P L avsre | A 4 ~w FE€ X4y
TITLE . {7 Detete TE o o C T Ochange O Addition 157
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE ' O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (J Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-ZIP a
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gaekthat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recajver or trustee empowered 1o executp yquired by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on aacﬁ?‘ alh other likg
SIGNATURE: SN (& M /.5; o¥4

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETH MRECTOR cae/

7 4



