2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011162 FILED

1. Entity Name May 07, 2000 8:00 am

DATA-Q DRAFTING SERVICES, INC. Secretary of State

05-07-2000 90007 037 ***150.00

Principal Place of Business Maifling Address
P.Q. BOX 344 P.O. BOX 344
EAST PALATKA FL 32131 EAST PALATKA FL 321310344
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, F ber Appiied For
Y Y LR oS oo

Not Applicable

Zie Courtry ) Zp” Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm - — ;
HALL, CHARLES E JR CHpsLes £ Fok
! ' Strey ress {F Q. Box Number is Not Acceptable)
25 OLD MISSION AVE. /Jéqm T i

ST. AUGUSTINE FL 32084

B _etesprrn FL | “ZXe<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.
5’/%1/

SIGNATURE
Signature, typed o prnted name of registered agent end Wis i 2ppheable, (MOTE: Registered Agan signature required when ranstating) DATE
oty qurmonms oo o doso 2" | anar MAY, 2000 Foo wll pe gas00p | "> ECIo0Camp Fncng - $5.00 ey bo
= ' N Trust Fund Cantribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVST [ petete TILE [ change [ Addition

NAME LANDRUM, LISA D NAME

staeeT anoress | PLO. BOX 344 STREET ADDRESS

GITY-$T-2P EAST PALATKA FL 32131 Cimy-§T-2P

T D 3 Delste TLE (G change [ Addition
| NAME LANDRUM, LISA D - NAME

sTReeT anoress | P.O. BOX 344 STRAEET ADDRESS

crrv-st-zP -. | EAST PALATKA FL 32131 . CITY-ST-2P ) . - - - R

TITLE 3 pelete THLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE O pelere TIE O change ] Addition

HAME NAME

STREET ADDRESS o . STREET ADDRESS

CITY-§T-ZIP o , (| cimy-sTaF

TILE [ petete TME ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-71 CITY-5T- 2P

THLE [ Derete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalules. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an at\achme with an address, with all other like empowered.
§ 2 SR
SIGNATURE: (244 Al R B Y2400 (Go+)3/2-52757

— D NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

Y
" SIGNATURE AND TYPED OR PR

CR2E034 (9/99)



