2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DATA ROAD, INC.

P97000026740

Principal Place of Business
10151 DEERWOOD PARK BLVD
BLDG 100. STE120 B
JACKSONVILLE FL 32256

Us

Mziling Address

10151 DEERWOOD PARK BLVD..
BLDG. 100, STE. 120
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90222 001 ***150.00

(AU RRIRI AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3439592 MNot Applicable
Zi i ;
® Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—_ e - e - . s —m=n -~ [=Name.s, R = - . -

FRANCIS, JEFFERY G

10151 DEERWOOD PARK BLVD.
SUITE 100, STE 120
JACKSONVILLE FL 32256

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE PT [ Dalete e - tt jﬁhange [ addition
NAME FRANCIS, JEFFERY G HAME Y
« steeeranoess { 3728 HARBOR DRIVE smeeraooness | 3421 LANDS EAD PRIVE
OTv-ST-2P ST. AUGUSTINE FL 32084 CITY-5E-2IP v \
TITLE VPS O pefete TITLE I -MChange [ Addition
NAME VAUGHAN, JOHN H HAME "
STREET AOCRESS | 8787 SOUTHSIDE BLVD., APT. 4309 secTaoohess | SOB CEREEN ISLE ¢odRT
crv-s1-2¢ | JACKSONVILLE FL 32256 ov-seze | ST AvoeSTINE FL 32092,
TTLE {1 Detete TITLE [ Change [ Addition
NAME . e NAME . - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T petete TILE “[change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-Z2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered.
Sl BrassREien 6 Fus 2ffsi twmsase
Daytme Phone #

SIGNAVRE TVPED?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

B LGEOO

L\

CR2E034 (10/02)



