2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37630

1. Entity Name

DATABASE APPLICATIONS, INC.

Principal Place of Business

4704 CHARRO LANE
PLANT CITY FL 33565

Mailing Address

4704 GHARRQ LANE
PLANT CITY FL 33565-3608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90212 023 ***158.75

(UNAR BRI

DO NOT WRITE IN THIS SPACE - &,

City & State City & State 4. FEI NMumber Applied Fer
(SvES SWENE e R TENTNT BOB0TZB00. . e
i C t i yr
Zip ountry Zip Country 5. Certificate of Status Desired K ?esa.ggq Iﬂ:j:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYCOCK' KETH Street Address (P.O. Box Number is Not Acceptable)
4704 CHARRO LANE
SUITE 104
PLANT CITY FL 33565 T FL [ 77 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of pinted name of registered agent and titte if applicable. {NOTE: Ragrstered Agent signature required when reinstating) DATE
. R o : m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Efection Campalgn Financing $5.00 May Bo

Tax filing requirement anc elects to do so.
{See criteria on back}

4

"After MAY 1, 2000 Fee will be $550.00

Make Check Payabie {o Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TILE FD O Delete TITLE O change 3 Addition | &
NAME LAYCOCK, KEITH HAROLD NAME (<3
stReeT a0oRess | 4704 CHARRO LANE STREET ADDRESS §
CITY- §T- 219 PLANT CITY FL CITY-ST-71P ﬁ
e VD O Detzte TITLE Ol Change [ Addition | O
NAME LAYCOCK, MICHELLE SHOEM HAME

streer anoress | 4704 CHARRO LANE. ,_ —- ] STREET ADDRESS e L

CITY-ST-ZiP PLANT CITY FL GITY-ST-2ZP

TITLE ’ O pelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

Mme [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delele ITLE [dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COIFY-ST-ZIp ™ Y CITY-5T-2IP

13. 1 hereby Gertity that the information supplied with this fiing does not quaiify for tha exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this.report o, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an offlcer or director

of the corperation or the réceiver or trustee empowered 10 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 attachmenfwith

SIGNATURE:

SIGNATURE AND TYPED OR

ith ail other like empowered.,

ryia e ddae b
bw’l‘.....t’é(')l‘di.ﬁufz LaVoocL

4/ /2000

4139841843

INTED MAME OF SIGNING OFFICER OR DIRECTOR /

<

Data \

Daytime Phone #

-~



