2000 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P98000058503 Apr 27,2000 8:00 am
1. Entity Name t f St t
DATA-TRONIX COMPUTERS, INC | ccretary ot state
04-27-2000 90091 026 ***150.00
Principal Place of Business Mailing Address
2624 DOBBIN DR SU #2 . 2624 DOBBIN DR SU #2 )
QRLANDO FL 32817 ORLANDC FL 32817-2712 , coe L
US ) "*US R - = - »,___.._,.__'_'.._,:"L;_._:‘ B - _7'—-:?._‘
[T IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- i i . Applied F
City & State P City & State 4, FE| Number 593551307 pplie ‘or
Not Applicable
ap Country zp Country 5. Certiticate of Status Desired | §8'75 A_dditional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPTON, DEAN .
! Street Address (P.O. Box Number s Not Acceptable) . -
2624 DOBBIN DR SU #2 e
ORLANDOQ FL 32817
City FL Zip Cede

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, typad or printed name of registerad agent and tila if apphicable, {NOTE: Registerad Agenl signaiurg required when reinstating) DATE

9. This corparation is eligible to satisty ils Intangible _|__. . EILENOWULFEEIS $150.00. - |40 - Ficion Campaign Firiaficing: ~§500 W5 |

Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition | _
HAME COMPTON, DEAN NAME : “
sTRecT aconess | 2624 BOBBIN DRIVE STREET ADDRESS g :
GITY-ST-ZIP ORLANDO FL 32817 CITY-57-2P ' .
TLE [ Delete TIE [Ochange [ Addition | ¢
NAME NAME
STRECT ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 1 Delete TiTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-20P
TITLE [ Defete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE [ pelete TLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P , § orrestze,

13. ! hereby certify that the information supplied with this filing does not Gual#f for the exempticn stated in Section 119.07(3)(i), Florida Statules. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute Yffs report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atia N address, with all other like gfmpowered. D NN CDYYIP 4_‘,77

SIGNATU SN, A AOURED N~ R =00 Hpy£37-2/77

Date Daytime Fhora #




