2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

Pq9o000 1\ w2 /7

L]

DNATA - DEAFTING SERVICES [TNC-

Princigpal Place of Business
pP.O. 1hox 344 _
EAST PALATKA ;FL 313

Mailing Address
P.0. box 344
EAST PALATEA FI 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

May 11, 2001 8:00 am

Secretary of State

053-11-2001 90130 042 ***150.00
LA

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
:)"Ci _ 3 5‘{@ 00? Not Applicable
Z Count i 0 -
? o 2 Country 5. Certificate of Status Desgired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL , CHARLES £ TFK.
9 ALMEZ A STREET

5T AuCUSTINE FL 33094

Narme

Street Address {P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent erd litie if applicable. (MOTE: Regisierad Agert signature required when renstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 | 40, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to co s0. After MAY 1,2001 Fee will be $550.00 :

IR LA - Trust Fund Contribution.

Added to Fess

{See criteria on back)

Make Check Payable to Department of State

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

TITLE Pv 5T [ Detete TILE O Change [ Addition
NAME LANDEum Lisa D NAME

STREET ADDRESS Lo POX 3 44 STREET ADDRESS

CITY-ST-2IP Eﬂ sT PRLATEA L 33130 Cmy-ST-7IP

TITLE D [ Delete TITLE O Crange [ Addition
NAME LANDZUM L1 SA b, NAME

STREET ADDRESS po AoK 3By STREET ADDRESS

CITY-ST-2IP EAST p/}LHTK A EL 313 i GiTY-ST-71P

TILE [ Delete TITLE (3 Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TILE [ Delete TImE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-21F

TILE 1 Delete TILE [J Change ] Addition
NAME MakE

STREET ADORESS STREET ADCRESS

CITY-ST-219 CiTY-$1-71P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY - $T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){D), 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 i1
changed, or on an attachment with an address, with all other like empowered.

Z2
SlGNATURE:C_,j{acu /9 Qr;/uﬂwau [.isa D tandeum  H-20-0i  396-336-093Y
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytre Prone #

CR2E034 {11/00)



