2001 UNIFORM BUSINESS REPORT (UBR) Jul 13 EI(}é]%%‘OO am

DOCUMENT #  P97000026740 / Secretary of State

1. Entity Name
07-13-2001 90003 048 ***550.00

DATA ROAD, iNC. /|
Pfincipal Place of Busingss » - . Mailing Address

10151 DEERWOOD PARK BLVD 10151 DEERWOOD PARK BLVD..

BLDG 100. $TE 120 B BLOG. 100, STE. 120

i B 1111111111

2. Principal Place of Business
.- Suite-Apt. #,etc. . ~* = | —Suite,"Apt: #, etc. e - = 7 77 DONOT WRITE iN THIS SPACE
City & Siate .." City & State 4. FEi Number Applied For
59'3439592 Not Applicable
Zip £ Country Zip Country 5. Certificate of Status Desired ] $3-75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FRANCIS, JEFFERY G Street Address (P.O. Box Number is Not Acceplable)
10151 DEERWOOD PARK BLVD.
SUITE 100, STE 120
JACKSONVILLE FL 32256 City FLL [ 2 Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registerad agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS 55_50.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Febs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANG D!IRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete WTLE [ Change [ Addilion
v FRANCIS, JEFFERY G v
STREET aDDRESS | 3728 HARBOR DRIVE STREET ACDRESS
orv-si-2¢ | ST, AUGUSTINE FL 32095 ci-s1-2p
TILE VPS O Delete TITLE » [J Change [ Addition
N~ =~ |VAUGHAN, JORN H- = === =~ B L S . . )
stvecl A00fess | 8787 SOUTHSIDE BLVD., APT. 4309 STHEET ADURESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TMMLE O etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE | e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-7p ) I CITY-ST-ZIP

13. | hereby certify 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 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment withfan addpess, with all other like empowered.

SIGNATURE: ___SI( / e R'Ws‘%jj%ﬂ(" Flacs p 10/245 ) GoybHe-715 7

smnn‘ruﬁ Anbﬁpen onfmm'en NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone #

[ 1)

fal

' CR2E034 (5/01)



