2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P98000067350 s§p 07, 2000 8:00 am
v

DATAWISH, INC. . cretary of State

09-07-2000 90063 043 ***550.00

Principal Place of Business Mailing Address

6073 TIMBERWCOD CIR 6073 TIMBERWOCD CIR
APT #310 APT #310

FT MYERS FL 33908 FT MYERS FL 33908
Us us

2. Principal Place of Business 3. Mailing Address “""m “”” u "m II " m " "II ml‘ I““ |'“ m’
Suite, Apt. #, elc. l i Suite, Apt. #, etc, ' ‘ DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65-08 Applied For
_&m L. W F‘i‘-m erg ©L 59036 Not Applicable

Zip Country Zip I Country . . $8.75 Additional
3290 us A =2 -3? O 8’ Q R 5. Certficate of Status Desied [ 22 Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
emtmte R oo o —_ Effme
EDY, WILLIAM T ) .
201 NICHOLAS PARKWAY ‘WEST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

8. The above named enmy submnts thls statement for the purpose of changlng its reg|stered offlce or reglstered agent or both in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) , DATE
9. This corporation is eligible to satisty its Intangible ‘ FILE NOW!I! FEE IS $550.00 . - .
Tax fiiin_g:J rgquirememgand elects toydo s0. ’ After SEFTEMBER 13, 2000 Min. will be $750.00 0. -EFIS;HEzn%agopn?r?bnugg‘:_nmng ' fz;gqohé?;: ®
{See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ) [ Delete N Rud: M Chenge [ Addition
NAME O'DELL, DALE NAME
STREET 4D0RESS | 6073 TIMBERWOOD CIRCLE APT. #310 STREETADDRESS | {58 7 L 03‘%‘\0&-(30-1 D Q.
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P A\ m 2290 g’
TITLE O Delete . TITLE | O Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TE~ - R O Delets _ TLE [ change ] Addition
NAME i L - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-§T-7P
TILE ' 1 Delete TILE [ change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O oelete TIMLE O change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

13. { hereby certity that the information supplied with this fillng 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 mp signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re, I required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ =D 75000 (QupH9-292 ¢

SIGNATURE: A
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~" Dayuma Phone #

CR2E034 (5/00)



