2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000026773 FILED
3. Entty Name Apr 19, 2000 8:00 am
DATA LYNX OF FLORIDA, INC. ecretary of State
04-19-2000 90103 009 ***150.00
Principal Place of Business Maiting Address
C/O WILLIAM D. CLARK G/O WILLIAM D. CLARK
PO BOX 206 PO BOX 206
VENICE FL 34284-0206 VENICE FL 34284-0206
T P IR
307 £ Parshing Rd | 303 £ Porsios /24
Suite, Apl. #::'_lc, i Suite, Apt. #F)elc. DO NOT WRITE IN THIS SPACE
4 J+15 =345
City & Siate City & State - 4. FE} Number Applied Far
oot p JIL Dﬂdqﬁ%a,& , A L bs~ 099 50+ Not Applicable
¢ g 2’_«9“ 6-3530 38?:2 Cont é?i’:ﬂé -4 3D fﬁ}”ﬁs}au' 5. Certificate of Status Desired — - [ ?Eggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK. WILLIAM D Street Address (P.O. Box Numﬁer is Not Acceptable)
479 ALBEE FARM ROAD
VENICE FL 34292-1203
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and tile «f applicable. {NOTE' Registered Agent signature requirgd when reinstating) DATE
9. This .clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elec‘ts 10 do $0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addesd 1o Fey‘;s
(See criteria on back) | . Make Check Payable to Depariment of State
11 TorTe '| OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE . i - ‘! \ [ petete TITLE Prescdenrt+ [ Change jq;xddi(ion
NAME oo 1 NAME Chaclss A Lpmoo? _
STREET AUDRESS STRETACORESS {Fp3 £ P25k wg R HIch3
CITY-ST-2P _ oS-z | Decata p, T E257E~F4 D
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-Zip-- | ~Tsm—. e ~Q ciTy-sT-2P - . -
TMLE O pelete ITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ty -ST-21P i
TILE O Dalste TITLE [0 change [ Addition
NAME [ NAME
STAEET ADDRESS oy STREET ADCRESS
CITY-5T-2Ip { ; CITY-ST-2IP
e o O Delete e Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the intormation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Crodps A LAmooT ,
SIGNATURE: M < %/j Y1} gooo L17-872-¢f 502

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



