2000 UNIFORM BUSINESS REPORE‘:?.{UBR)

A == e

FILED

DOCUMENT # P99000 103506 | May 31, 2000 8:00 am

1. Entity Name '

- .
DATATECH COommyanIcATIONS

YA Secretary of State

\ 05-31-2000 90068 026 ***150.00

Principal Place of Business Malling Address
200 PARK cEwTRAL Bévp STE | 200 PARL (£ uT RAC BevD |
Powmpano  BEAcH  FL 33064 formphve Beacw FL --

33 06dY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.- Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£S5~ 768135 Not Applicable
Zi Countr Zi Counltr o ‘ iti
P v P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- " 6. Name and Address of Current Registered Agent- - 7. Name and.Address of New Registered Agent
Name ’
AlipRew #. Cove £5@,
— _ Street Address (P.O. Bax Number is Not Acceptable)
3801 Hoitvwooo Leup Hi0o
HOLLVWOOO/ FL 33021
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 Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signalure required when reinstatng) DATE
9. This ?orpcjl_ratl.on is eligibie to satisfy its" ntangible m Fﬁérﬁﬁg — ‘Sg.{-jO—MayEei -
Tax filing requirement and elects to do so. i
P Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PR ECi DEANT ' [ pefete TE . [Jchange [ Additicn
NAME VHs1¢ 103 KouoTSO FIALUIS NAME :
STREETADDRESS |F&/ 6 V/W © “Ec3E  # 1007 STREET ADDRESS ,
CITY-ST-7IP DeLRAy SEBCH Fe w3 q.’)" CITY-ST-ZP .
TILE [ Delete TMLE : : [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
it - - - O Delete TITLE - - o = s~ T Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-81-21P
TITLE O Delete TITLE O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THLE 7 pefete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) A CITy-81-2IP

g d ot qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infornjation
courdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supplegfental report is trugra
of the corparation or the receey/r rusigg empoger

changed. or on an attachmght #i e empowered. -
' $£¢i -3¢~
SIGNATURE: §-3-00 0% 0%
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



