2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DATAGLYPHICS, INC.

DOCUMENT # P98000048515

Principal Place of Business

233-3RD STREET NCRTH. STE 201
ST PETERSBURG FL 33701

Mailing Address

233-3R0 STREET NORTH. STE 201
ST PETERSBURG FL 33701-3877

2, Principal Place of Business 3.

Mailing Address

449

Suite, Apt. #, etc.

__Stde. 391

Suite, Apt. #, etc.

Supte. Q|

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90051 047 ***150.00

00013304

MW AR

DO NCT WRITE IN THIS SPACE

Ciiy & State

F’L_, g,f State o EL 4. FEi Number 59-3519947 ) »:Zplulede
. _Country Zp X ) 'mry - ) 8.75 it
-?' M_,\\ﬂs Ba_bl P %“ ”,M .. . 8+ Certificate of Status Desired - [} gee Reqﬁ?ec:’tonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOVER, WILLIAM H JR
233-3RD STREET NORTH, STE 201

Name

PYa

| Coulliam B, Stoyer 30
Street Address (P.O. Box Numberds Not Acceptable) .
LS ;sﬂzgj A esre . lﬁu.l—e_. a1

ST PETERSBURG FL 33701
City Zip Code
St Rde nehory FL | €350
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bcﬂ‘hﬂ the State of Florida.
SIGNATURE A . ;; — / - / /-]-'7 /,.rm
Signature, typad or printed name of registered agent and title if applicable. y {NOTE" Registerad Agent signatura required when reinstating) ' I DATE

9, This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. -?j;t ISS n(;agl oae;ﬁ)r:igg:fncmg Ei;?j?ohg?; SBe

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD I Delete e Ochnge O
NAME STOVER, WILLIAM H JR NAME
sTReeT ADDRESS | 11850- 9TH STREET NORTH, APT 5209 STREET ADDRESS
orv-st2p | ST PETERSBURG FL 33716 o512
TITLE SD D Delete TTLE sb . W Changs o
NAME HUTCHESON CRAIG, MARSHALL E SOIN NAME MaRsHALL H. Cron
sTREET ADDRESS | 233-3RD STREET NORTH, STE 201 STREET ADDRESS | B 4 b AP?‘W m 6
erv-st-z> | ST PETERSBURG FL 33701 a-st7e ek Retergbian L 33TO| ,
Time 4 - - ‘ - o~ Opges~ Qe 7 S L Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . R CITY-ST-ZP
TITLE O Delete TITLE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE (7 petete TITLE ClCamge [O°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily 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
indicaled 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fallbi 277 G i W Slonar I

SIGNATURE AND TYPED OR PRINTED NAME OF?&NJNG OFFICER OR DIRECTOR
H - Vi

1/37 Jacoa 727-837-3%5

Date Daytima Phone #




