-~

=)
2003 FOR PROFIT CORPORATION g
UNIFORM-BUSINESS REPORT {UER) 3
DOCUMENT #  P99000052362 FILED %
1. Entity Name
DATAMAXX PROFESSIONAL SERVICES, INC.
B30CT IS AM 8:22
Principal Place of Business Mailing Address SECRETARY OF STATE
200t DRAYTON DRIVE 2001 DRAYTON DRIVE TAU AHARSER. FLORIDA
TALLAHASSEE FL 32311 TALLAHASSEE FL 3281t o
I I HIIHIIH\HIUIIIHIIUIIlI!IIIHIlmII!IINIIIJNIIIHIIIIIIIII\
ﬁ.E‘;uile. Apt. #, etc. Suite, Apt. #, elc, : %‘Eﬁ@ﬁ%@a ?
[
City & State City & State 4. FEI Number Applied For
B 59‘3580702 Not Applicable
ze AL Country Zp Country 5. Certificate of Status Desired m $8'75 Additianal
S IR ) Fes Required
- 6. Nam#& and Address of Current Registered Agent ™=~ ~— "7, Name and Address of New Registered Agent——— -
Sy Name
STEP_HENSON’ KAY _ P .| —Streat Agdress (P.O..Box Number.is Not. Acceptable) - - - —
-~ 2001 DRAYTON DRIVE
TALLAHASSEE FL 32311
, City FL Zip Code
8. The above named e P =’ tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of , agisige %
(]
SIGNATURE [7 / /
efistarsd agent and title if appticable. {MOTE: Registered Agent sighature requirsd whan reinstating} DATE
FILE Nonlu( FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 S Fection Gampaign Prancing 35,00 may e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEO 1 petete TITLE D O change  [RAddition 3‘2)
NAME STEPHENSON, KAY L NAME "wﬂ'm P KQMYM =
srreet aporess | 4988 0'SHEA COURT STREET ODRESS | 35000 @ HYA2— aﬁ,z‘_s M 3
orv-st-zp | TALLAHASSEE Ft 32309 o SiIP | 7Rl amnscEE, Fr 22308 o
e C00 O3 oelte e DJVis . Rohenge O Additon | O
KA TIMS, STEPHEN D A | TPnas, S TECHEN i B
stoger aooaess | "3738 IVY GREEN TRAIL SRETADRESS | 373G [ VY GREEN MC-
CITY-ST-ZIP TALLAHASSEE FL 32311 CIY-ST-2IP m‘_(__ Fc_ 3D
TITLE 3] - TS Delete TITLE reenoTEr T e - -_'_ : D Change i Addition
NAME MANCA, ROBERT NAME OIS 24517
staeer acoress | 7888 COUNTRY TRAIL DR STREET ADDRESS 1%,/ 25 -0 A5-—01 2 ¥ 753, 75
_ov-srze | ORANGEVALE CA 95662 fomvsree, | =
TITE 8D [ Delete TITLE A’S_S;J( SMV (¥ Change Addition
NAME WATERS, JONATHAN NAME wa-?'ée.s 2 M ATHAN
steer aooress | 3800 ROYAL OAKS DR STREET ADDRESS | 290 A.D‘/Ar_- OAkS ‘
crrr-st-zp | TALLAHASSEE FL 32308 CTY-ST-2IP ’m-na, R 3272038
L PCEO " Delete TLE / P MC}Q_O e [S Change [ Addition
NAME LAKE, CHRISTINA ety NAME v ; CEIRISTINA
sTREzT ADDRESS | 10H 12 WATERS MEET DR STREETADDRESS | (O¢f 2 qufa.s neer be
arv-szp | TALLAHASSEE FL 32312 orv-stae | 7R Fr- 323/
TITLE TREA - [ Delete TITLE [ Change [ Addition
NAME POULOS, CHRISTINA NAME
stReeT anoress [.6383 PISGAH CHURCH ROAD STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32309 CITY-ST-2P
12. | hereby certify that the information 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 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address Il other like empowered.
Cﬁ&l clrez; S y
SIGNATURE: SINET ul. 4 o ﬁE@uuau ks Poueas ‘7/26%3 (853)53?-—36.36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phana #




