FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 617809 <= ecretary of State
1. Entity Name 04-02-2003 90392 031 ***150.00
DATA SYSTEMS OF NORTH FLORIDA, iINC.
Principal Place of Business Maifing Address . v v ey
909 NW 87TH DR P.O. BOX 12665
GAINESVILLE FL 32606 GAINESVILLE FL 32604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FE] Number Applied For
59-1924151 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. s
: _;O,C,ONNOB.,SE&N = == = = St S T grEa ACTTESS (P O - Sox Namber Ts NotATCaptabie)—— —
5024 NW 27TH CT.
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE O% ‘? /; '82)

Signature, typed%r Mad r{amragisleredmﬂl and litle i applicable. {NCTE: Registarad Agent signature raquired when rainstating) DATE /
FILE NOW!N! FEE IS $150.00
9, Election ign Fi i
After May 1, 2003 Fee will be $550.00 ErzztlFunda(r:noT:Ir?bution: e O fgigﬁohl':?;ss °

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS | IRED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PVTD O Dalete e O changs [ Addition

NAME JONES, W S NAME

streeT anoress | 4209 N.W. 60TH AVE. STREET ADDRESS

orv-st-ze | GAINESVILLE FL 32653 CHTY-S7-2P

TITLE 3 celzte TITLE [JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP -

TLE o s Betete,ogmme . - .. _Ochange -7 Addition.
I TRAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelets TME [ Change [ Additien

NAME : ‘ NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-20P CITY-57-2P

TILE O pelete TITLE [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TITLE 1 pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy [ e and accurate and that my signature shall have the same legal effect as if made under oath; that't am an officer or director
A o, ed to exgcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g otherdike empowered.

SIGNATURE: ___SI¢ /1 "CZ URERESTIRED (3-2603  3x:3234&6

SIGNATURE AN:PI‘VWR PRIW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £
,

AY  BOLL900

CR2E034 (10/02)



