2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM P98000080886 May 05, 2000 8:00 am
DATA STREAM TECHNOLOGY, INC. Secretary of State
05-05-2000 90018 034 ***150.00
Principal Place of Business Mailing Address
33t NW 20TH STREET PQ. BOX 3127
OCALA FL 34475 HIGH SPRINGS FL 32655-3127
T e OO0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number W‘J Applied For
59- SW. Not Applicable
Zip Country Zip : Country 5 Certifica:ce of Status Desired 0 $8.75 Additional
. o s T o N -~ _...Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUCHE- KEVIN Street Address (P.O. Box Number is Not Acceptable)
331 NW 20TH STREET
QOCALA FL 34475
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiing requirement AnG &1601s 10 o 50. After MAY 1, 2000 Fee w[ll$be $550.00 10. Blection Campaign Pnancing ffd-%o May Bo
(See criteria on back) O Make Check Payable to Department of State - en edto Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND SIRECTORS IN 11

TITLE P O Delete TITLE P B change [ Addition
HAME FONCHE, KEVIN NAME FoucHE, Kev(n

STREET AODRESS | W 20TH ST. seETaoRess | NS 3D NW 20th ST

onv-sT2P | OCALA FL 34475 avsie | QCAVR, FL 34478

THTLE O Delete TITLE [ Change [ Additien
NAME NAME
- STREET-ADDRESS G e e e STREET ADDRESS - | == "mm = —mrmsacs o e ——r——
GITY-ST-ZiP CITY-ST1-ZIP

TITLE ] pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TI-51-29 CTY-51-1IP

TLE O betzte TITLE 1 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O delete TITLE [ Crange 7] Addition
HAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-8T-2IP / CITY-S5T-2IP

13. ) hereby certify that the information supplied
indicated on this report or supplemdntal reghbrt g’}

th all cther like empowered.

igtiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
je and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JORE SERE e L20-08 904 dstdige

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

Daytime Phone #

[N AR



