2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30383

1. Entity N¥me’

SANDATA, INC.

Principal Place of Business

4770 OLD BAYMEADOWS ROAD
SUITE 135

JACKSONVILLE FL 32256

us

Mailing Address

4770 OLD BAYMEADOWS ROAD
SUITE 135

JACKSONVILLE FL 32256

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90053 017 ***150.00

WP W N F

IECRAMER RN

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber 532981035 Applied For
Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current RégiSterad Agent 7. Name and Addiess of New Registered Agent —
Name
KRAYER’ EDWARD J. Street Address (P.0. Box Number is Not Acceptable)
10113 WHIPPOORWILL LANE Fraderess IS orep
UNIT 1712
JACSKONVILLE FL 32256 - . - —

8. The above namead entity submits this statement fi

. 3
Signature, typed or printed name of registersd agerﬁ[

SIGNATURE

1
9. This corporation is eligible to satisfy its Intangibli
Tax filing requirement and elects to do so.

"NEW ADDRESS" for both

7736 Deerwood Point Court
Jacksonville, F1 32256

e

FL

Zip Code

r both, in the State of Florida.

n DATE

\ Election Campaign Financing
| Trust Fund Contribution.
I

$5.00 May Be
Added to Fees

{See criteria on back) 0O
)
1. OFFICERS AND NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' D change [ Addition
NAME KRAYER, EDWARD J
stReeT apoess | 10113 WHIPPOORWILL LANE, 13
orv-st-zp | JACKSONVILLE, FL 00000 :
TMLE ViD l , [charge [ Addition
NAME KRAYER, ALEXANDRIA !
svReeT ADbRess | 101113 WHIPPOORWILL LANE, 17
comv-st-7e | JACKSONVILLE, FL 00000 . oL T ——.
TTLE —— o rEE——— T ! [J Change  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-ST-7iP
TITLE [ Delete THLE [3change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TINE N [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2iP

13. | hereby certily 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 oathy; that | am an officer or ditector

of he corporation or the receiver or trustee empowered
h an address, with al

changed, or on an attachme

SIGNATURE:

4/17/01

q.exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(904) 996-0215

SIGNATURE AND TYFED OR PRINTED XARE OF smym OFCER OR DIRECTOR

Data

Daytime Phone #

g
&

CR2E034 (10/00)



