2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

DATASTACK, INC.

P99000030724

Principal Place of Business
5002 W. NASSAU STREET
TAMPA FL 33607

Mailing Address

5002 W. NASSAU STREET

TAMPA FL 33607

2, Principal Plage of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-28-2003 90155 047 ***150.00

T T e

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3568256 Not Applicable
+ 1 C 1 iyt
4P Country “p ountry 5. Certificate of Stalus Desired o $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I - e .Name__ —_— . o e

JACOBS, WILLAM H ~
5002 W. NASSAU STREET, -
TAMPA FL 33607 -

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

* SIGNATURE

8, Tnhe abové named entit I
" the obligations of registfred apenms:
P . SRz

>

submit‘;‘,‘rgﬁ's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&J-11- 03

[NOTE: Regislarsd Agent signature required when reinstating)

DATE

FILE NOW!!! FEESS $750.

| ¢ Bfter May 1, 2003 Fep ill b&-850.00 .
Make Check Payable to Floq;ug Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May ée

Added to Fees

changed, or on an atiac|

SIGNATURE:

IRED

10. * ¥OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS 5 [ Deteta TME O change [ Addition

NAME JACOBS, PATRICIA NAME

STREET AGORESS (5002 W NASSAU ST. STREET ADDRESS

orv-s1-zr - ' TAMPA FL 33807 CITY-ST-2P

TITLE VPT O pelete TITLE (O change [T Addition

NAME JACOBS, WILLIAM H NAME

STREET ADDRESS (5002 W NASSAU ST. STREET ADDRESS

on-si-zr |TAMPA FL 33607 CITY-ST-ZIP

TITLE [ perete TILE [ Change [ acdition

“NAME TITEES o e e e Sl aME T T B FIOTAT et e : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TLE [Jchange [T Additicn

NAME HAME '

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Celete THLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) GITY-57-2IP

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfermental repart is ffue and accurate and that my signature shall have the same legal effect as if made undar. oath; that | am an officer aor diractor
of the corporation or the regeivir of trustee emp: dmhg?ficutzggso‘;?eegg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NI~/ 03 PI2276£500

SIGNATURE ANDT\‘PED?Q PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
i

-

Date Daytime Phone #

AY  AOOCCHN

CR2E034 (10/02)




