2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103783

1. Entity Name

DATA TECHNOLOGIES GROUP, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90002 039 ***150.00

Principai Place of Business

401 7 PINES CT
SANDSTON VA 23150

Mailing Address

401 7 PINES CT
SANDSTON VA 22150

2. Principal Place of Business 3. Mailing Address

A

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Apoicabio
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’esq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T M o e e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e T ke,

T Shaplet Wivwer -

Strest Address (P.G=Box Number igyNot Accgptable) ="
2300 PO Dp.N. 10y

Yk LWDUDERDALE

FL

22809

SIGNATURE Mtt ¥ Lix s

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.

Staglett Khive

H-13-0/

S\gn;t'ure, typad or printad nama of registered agent and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fesas

{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 .

e D~ PRESIDENT O Dekte e ViPl-0 O change YR Adeiion | S
M (o]

NAME PARKER, JEROME M NAME PRARKER, SHEWLW G. =

steeeT o0ntss | 401 SEVEN PINES COURT sweriooess |40 1 SEVEN PINES_C T 3

ar-s-2p | SANDSTON VA 23150 CiTY-§T-2P SAWDSTON VA. 23150 @

TITLE SD T Delete TITLE [ Change [ Addition 5

HAME NICHOLS, RE JR NAME

STREET ADDRESS [ 3p48-HOLLF-AYE— 2S00 HE M LOCk RO, | srmeeraocress

CMY-5T-2F | GOLONAL-HEIGHTE-VA-23834~ ciny-sT-21p

QHESTE R, VA, _
TILE RN 4= | L Delete TILE [J Change [ Addition
| NAME e s o e e _— Pt S S -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2IP CITY-51-21P

TINLE [ oelete me [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2F CITY-ST-2IP

TNLE - O Delete TITLE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:SHE!W &. PBRKER. - Vi P

13. | hereby certify that the information supplied with this filing does not quaiify for the ex;

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i accurate and thal my signature shall have the same legal effect as If made under calh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

EDILD)— oy

goY-a57- 0349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /“-/

Date Daytime Phone #




