2001 UNIFORM BUSINESS REPOB-‘I’%UBR) FILED

DOCUMENT # F96000006891 Feb 19, 2001 8:00 am

1. Entity Name
DATA COMMUNICATIONS CORPORATION Sgﬁ;ggi& (gf*gtoaoﬁe

Principal Place of Business Mailing Address
5750 NEW KING ST.. #320 ' 5750 NEW KING ST. #320

TROY M 480%6-26% TROT 48099-26% 20024284

N — LT

JAIL

Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS BPACE
City & State City & State 4. FEI Number  38.985099() Applied For
[ e s - - Not Applicable
i 1 Zi C ii
Zip Country P ountry 5, Certificate of Status Dasired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUSCH, RAYMOND G .
3452 LAKE LYNDA DR., #185 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinsiating) DATE
. . o . n
9. Ihlsfﬁf)rporat!c_)n is ehglblg lcl) sansfyéts Intangible FILE NO*'W..!1 FEE IS"$; 50.500 10. Election Campaign Financing $5.00 way 8o
ax filing rgquwemem and elects to do s0. _ After MAY 172001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDC O Delete TITLE [ change [ Addition
e SADLER, RAY C e
STREET ADDRESS | 5750 NEW KING ST., #320 STREET ADDRESS
CITY-ST-2IP TROY Ml 48098_2696 CITY-ST-2IP
TITLE D 7 pelete TITLE [Jchange [T Addition
NAve BECKWITH, STEPHAN J NAME

_s7ReEt aoeess | 5750,NEW KING_ ST, #320 - STREET ADDAESS

~CITY-ST-2IP TROYAMI 4309§Eé§6 T eE s - PEOMY-§T-Zp T ST T e ST - ~ - SR -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IF
TTLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE 7 pelste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2/09/ O (e AS2- 5052

AME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE: C.

/SIGNATUFIE AND 0 OR PRINT

4 7

CR2EQ34 (10/00)



