“} 2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Sep 19, 2001 8:00 am
“A'DOCUMENT # >

1- Eniy Name F95000005868 / ecretary of State

DATATREND TECHNOLOGIES, INC. \V 09-19-2001 90124 036 ***550.00

Principal Place of Business Mailing Address

121 CHESHIRE LANE. SUITE 700 121 CHESHIRE LANE. SUITE 700

MINNETONKA MN 55305 MINNETONKA MN 55305 ‘

S— — (O R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

411 648427 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?i.gfq.??:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

1V +56vEL0

Name
WALDREP, MARK L Street Addrass (P.O. Bax Number is Not Acceptable)
: Horbsr Prive
SARASOTA FL 34242
- . Ci Zip Cod
/ "Sq rasota, FL I Ky

8. The above named eglity gAbrgits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

PRESIDEN 2 lit/oy

ed agent and tille if applicabls. {NOTE: Registered Agent signeture requiced wher rainstating) CATE

SIGNATURE

reg]

9. This corporation is eligible to fatisfy/ jIntangible FILE NOW!!! FEE IS $550.00 N )
Tax filing requirement and BJMO. After September 12, 2001 Fee will be $750.08 10. E:‘:z:‘EZ;EQSSL?Su::sHDmQ O fdsd'gjqohg\ésae
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDC [ Delste TITLE [JChange [T Addition

NAME WALDREP, MARK L NAME

STREET ADDRESS | $545-RINGHNG-BLVD-$590 STREETADDRESS | 7 3 BO Hfarbor- Drive

orv-st-zp | SARASOTA FL 34238 CITY-§T-2IF So rase {o\‘ FL S55239

TilLE VTD 3 selete TITLE [Ichange [ Addition

e HODGES, BRYAN L A

STREET ADDRESS | 1545-RINGLING-BLYE-#590 sReETaDORESs | ¢ BE 2 MNerber Brive

omv-s-zr | SARASOTA FL 34236 CITY-5T-2IP Sarasita L £5139

TITLE 7 Delete TILE O Change  [] Addition
WM ] e o e on el - _ NAME

STREET ADDRESS SR ABORESS | e == = e =

ITY-ST-2ZP CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE . O Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachmentgwith an address, with all ather like empowered.
SIGNATURE: )AMMT“&QJ@'E%’CFO - alulot  g52.931 (203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Diavtime Fhore #

CR2E034 (5/01)

ey




