FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # F84058 ecretary of State
1. Entity Name 04-14-2003 90409 010 ***150.00
VANN DATA SERVICES, INC.
Principal Place of Business Mailing Address _
1801 DUNN AVENUE P.0. BOX 10389 wTe
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321201889
. : IR REGI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2231224 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— e 2. LT . . o f"Name: - % =T =7 - = - -
VAN AHNAM’ GEDRGE : Street Address (P.O. Box Number is Not Acceptable)
- 104 KEELY CIRCLE
NEW SMYRNA BEACH FL 32168 +
. ¥ City FL Zip Code

8. The above named enlity submits this staternent 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 agent.

SIGNATURE !

Signature, _typad or printed name of n?gislerer} agent and tile if applicable (NQTE: Regisiered Agent signature required whan reinstating) ) DATE
FILE-NOW!!! FEE IS $150.00 i S
Atter May 1, 2003 Fee will be $550.00 S fons Gention 0 11 R0ty 2
Make Check Payable to Florida Depariment of State ’ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pC [ Delate TITLE [ Change [ Acdition
NAME VAN ARNAM, GEORGE M NAME
STREET ADDRESS | 104 KEELY CIRCLE STREET ADDRESS
or-st-ze | NEW SMYRNA BEACH FL 32168 CITY-51-21P
TITLE DST 3 Dalets TITLE [Jchange [ Addition
NAME HUFFSTICKER, JANICE NAME
STREET ACDRESS {38 BRYAN CAVE RD. STREET ADDRESS
CITY-ST-219 SOUTH DAYTONA FL CITY-ST-2P
TINE DP [ Delete TITLE ) _ (O Change [ Acdition
e HUFFSTICKLER, S, T = 77 7=z~ =7 fre e e e
STREET ADDRESS |38 BRYAN CAVE RD. STREET ADDRESS
cry-s1-72IP SOUTH DAYTONA FL CITY-ST-ZIP
TILE D O Delete TITLE [ Change [ Addition
NAME WATKINS, WILLIAM NAME
STREET ADDRESS |1055 SANTA CLARA DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CImY-§7-2IP
TITLE D [ Delete TITLE [J Change [ Addition
HAME OPALEWSKI, MICHAEL NAME
STREET ADDRESS | 99 SYCAMORE CIR STREET ADDRESS
omv-sT-27  |ORMOND BEACH FL 32174 GITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME FERGUSON, JOHN NAME
STREET ADDRESS |17 SYCAMORE CIR STREET ADDRESS
orv-st2¢ |ORMOND BEACH FL 32174 GITY-ST-2P

lied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

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
r tpdstee emppwered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addresg/with all other likgf empower,

REas g F-s-03 356 23% /300

12. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receive:

SIGNATURE:

WE AND fPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daylime Phone #

UL R

CR2E034 (10/02)



