2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006891 Feb 04, 2000 8:00 am

1. Entity Name
DATA COMMUNICATIONS CORPORATION Secretary of State
02-04-2000 90070 022 ***150.00

Principal Place of Business Mailing Address
5750 NEW KING ST.. #320 5750 NEW KING ST.. #320
TROY M1 48038-26% TROY M 48098-2696
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T e e et o] —_ e e
T Tt |

City & State City & State 4. FEINumber — ag_ogrnoon [Appiied For~ -] =

Not Applicable

Zi Count; Zi C iti
P Uy ' ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NP1
HUSCH’ RAYMON.Q G| T kT Street Address (P.Q. Box Number is Not Acceptable}

3452 LAKE LYNDA DR’ #185

o
i

ORLANDOFL 32817 = *

oo i City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Porida.

SIGNATURE
Signature, typed ar printed name of registersd agent and litie If applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
. L o . ] . ) s [ - -
9. This corporation ‘s eligivle.to satisfy.its Intangible, . {.. . .- <FILE NOW1!! FEE ISf $150.00.. . - 19, “Election Campaign Fnaricing™ '~ $5.00 May Ba” 3|’
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution 0 A dc;e o to Foes
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ pelete TITLE [ change [ Addition
NAME SADLER, RAY C NAME
sTreeT ADDRESS | 5750 NEW KING ST., #320 STREET ADDRESS N
CITY-ST-2IP TROY MI 48098-2696 CITY-ST-20P e
ME Do e O Delete TITLE ~ - [dChange  [] Addition
WME e BECKWITH, STEPHAN J NAME
stheeT ADCRESS | 5750, NEW. KING ST., #320 STREET ADDRESS
omy-57-28° 5T TROY' MI 48098-2698 CiTY-ST-71P
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2ZIF CITY-S$T1-ZIP
TITLE [ Delete TITLE . [ Changg ] Acdition
NAME . DRI JUELTEEPAEEEE S i NAME - —] " - o - DR ’ N
STREET AGDRESS |~ ~ : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE o o “[O)-Change  [] Addition
NAME NAME TR SIE S ‘;;E ‘ RN
STREET ADDRESS . STREET ADDRESS T TR e BT R g
CITY-S$1-2IP CITY-ST-2IP
[MEER T EEETETY DAY -, W 2w .
i flrf"—l'lki':f.”x LN B KO g l‘..lg.‘qgl,ete LR TITLE [ Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IF

13. | hereby certity 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 repart or supplemiental report is trug 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 receiver or trustee empowered to executgks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like £ .

gy, 200 fa4R) 25 Z-s08 T

SIGNATURE:

/ SIGNATURE AND WED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

(4]



