. —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F84058 May 01, 2002 8:00 am
1. Enty Name . Secretary of State
VANN DATA SERVICES, INC. 05-01-2002 91486 039 ***150.00
Principal Place of Business Mailing Address
1801 DUNN AVENUE P.O. BOX 10968
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321201989 . o oL
; : USRI
2. Principal Place of Buginess 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FEl Number Applied For
- 59-2231224 MNot Applicable
e . Country Zip Country 5. Certificate of Status Desired [ gese.gesq SS:J“OMI

"8 Name and Address of Current Ragistered Agent

7. ﬁame and Address of New Registered Agent
Name :

VAN ARNAM, GEORGE
104 KEELY CIRCLE
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if appiicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!I! FEE IS $150.00 ) N .
Tax fiiing requw’rementgand elects toydo so. s After May 1, 2002 Fee wili be $550.00 10. ﬁi::IE:&&?;);L?SUEE:nCIng O f(;".-:j-g’oml\gz;};sﬂe
(See criteria an back) O Make Check Payable to Department of State ‘
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oC S ] Detete TMLE o (O Change X Addition
HAME VAN ARNAM, GEORGE M NAME OPHL EWSKY Micvade.
steeer aporess | 104 KEELY CIRCLE ' STREETADDRESS |/ o Sycqaro AEe CiRerE
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 CITY-ST-2PP PRMOND Bcac Fe 3217y
TITLE DST AL O petete TITLE D - O Change ﬂ’Addnion
NAME HUFFSTICKER, JANICE NAME FERGUSon Tounas
sTaeeT anoress | 38 BRYAN CAVE RD. STETAODRESS |y mp " 5pee .‘,/ b REC CifCLE
CITY-ST-21P SOUTH DAYTONA FL o _ | arv-st-ze BRIOND Biacu FL  3as74 - .
TINLE P - O] Detete ME P [ Change P& Acdition
o HUFFSTICKLER, J. T e Leven Herg
sTReeT ADORESS | 38 BRYAN.CAVE RD. . STREET ADDRESS | ey 6~ &y Keéva > Lo rnd
CITY-ST-2IP SOUTH DAYTONA FL CITY-5T-2P ORMONG Biacws , Fp. 32199
TITLE D ' : S ] Delete TITLE ” [J change [T Adaition
NAME WATKINS, WILLIAM. : _ NAME )
stheer aooress | 1055 SANTA CLARA DR STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 GTY-ST-7P
TITLE ’ [ petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delste TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify 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 carperation or the recejwer or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmefl with an address, with at other like empowered.

¥ e

.‘\..‘/.::..\.. [,..\, i s 2 - : "\fl:-lA\\

SIGNATURE: - - 7 PPN L 4 T et P- 0 SJC. 2328 1200
. SIGNATUR D TYPED OR PRINTED NAME OF SIGNING QOFESE) R DIRECTOR Date Daytime Phone #
2 R
' oREs i a o - Lo ] e |

CR2E034 (9/01)




