2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000005868 Apr 20, 2000 8:00 am
1. Entity Name
ecretary of State
DATATREND TECHNOLOGIES, INC.
04-20-2000 90019 016 ***150.00
Principal Place of Business Mailing Address
121 CHESHIRE LANE. SUITE 700 121 CHESHIRE LANE. SUITE 700
MINNETONKA MN 55305 MINNETONKA MN 55305-1051
i . TN ERRIRRRA
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41 1648427 Not Applicable
Zip Country i Ze T - Country™ ’ - —57 Eﬁert|f|§a:fe; _oi Status Desired & 38'75 ‘.Raditional 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDREP‘ MARK L Street Address (P.O. Box Numt;er is Not Acceptable)
5542 CALLE DEL INVIERNO
SARASOTA FL 34242
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 Lille If applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fum_g rgquwremen! and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed ‘o Fees
(See crileria on back) a - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC [ Delete TILE [ change ] Addition
NAME WALDREP, MARK L NAME
STREET ADDRESS | 4515 RINGLING BLVD #590 STREET ADORESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2iP
me vTD [ Detete TILE [ change [ Addition
NAME HODGES, BRYAN L NAME
stateT oress | 1515 RINGLING BLVD #590 STACET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-7IP . T a— —
TRLE ' (7 Defete TLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE . ' ' ) Delete TITLE [ change [ Addition
NAME el : NAME
STREET ADDRESS | -7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2iF
TITLE O pelete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

13. | hereby certify that th nimun su
indicated on this repght of pug e

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

pue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppfvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 with all other like empowerad.

SIGNATURE Aun)ﬂqsp@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

- Mark Wal .:lrf/ﬁ ‘*/Ulwoo ?51f‘?3/—;'203J

F

T



