2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084133 FILED

1. Enty Name Mar 01, 2000 8:00 am

DATAFLOW, INC. Secretary of State

03-01-2000 90079 006 ***150.00

Principal Place of Business Mailing Address
1904 E 115TH AVE 1504 E 115TH AVE
TAMPA FL 33612 TAMPA FL 33556-3005

KW

|

I

2. Principal Place of Business 3. Mailing Address ““.'"H" IN
/[SE1Y Eerea Dr /561y Lerea Dy
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
05/6' 54 FZ 06/:" S5 FL 59—3540244 Not Applicable
Zip Country Zip . Country " . $8.75 Additional
gg‘s-s—é_ s A 23 s8¢ le £ A 5 Certificate of Status Des'red O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOLLEN, FRED R JR Street Address (P.O. Box Number is Not Acceptable}
1904-E 11STHAVE = [S6ry elreaq Dr.
TAMPA-FL-336T2
City Zip Code
OA ¢ 550 FL 355&

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.

e Lot — - 2z e
SIGNATURE : Ao tlen _dr

Signature, typad o printed name of registered agent am}lma if applicabla. (NOTE- Ragisten;d Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ts Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) M Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
T TW’STD O Delete me Clchange [ Addition
HAME BOLLEN, FRED R JR NAME
STREET ADDRESS | 1904 E 115TH AVE STREET ADDRESS
orv-sT-ar | TAMPA FL 33612 CITY-ST-2PP
TITLE O Gelets TITLE (O Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-81-2IP
TITLE O pelete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CiyY-$T1-2IP
TITLE OJ Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. i hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oLthe ccc:’rpomtlon or the receiver cr:1r trustee empOWﬁfeﬁi to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

an ,or on ttachment with an address, with all other |i ared. ;
changed, or on an atta ent w d wi other like empowered Fffﬂ{ Ve fa/,én ‘7.,‘

SIGNATURE: SRR Kl g S ipkes 2-22-00 [FI26- 7379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #

CR2E034 (9/99)



