2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09F§%(%D800 am
€

DOCUMENT #  M78685 / cretary of State

1. Enlity Name

DATA MOVERS, INC. / 09-09-2002 90024 031 ***550.00
Principal Place of Business Mailing Address

7347 N MAIN ST 7347 N MAIN ST

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2888757 Not Applicablc
- 7 -

Zip Country P Country 5. Certificate of Status Daesired O $8'75 Addltlonat

L Fee Required
6. Name and Address of Current Registered Agent 7 Name and-Address of New Regiatered-Agent - -
Name ‘

VAN DORAN RICHARD M. Street Address (P.O. Box Number is Not Acceptable)

14735, CAPSTAN DRIVE

JACKSONVILLE FL 32226

‘.f 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 agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signatura required when reinstatingy DATE
; ion is elial isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_59.Q0 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T a1 O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND CIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Delets TITLE [ change [ Addition
NAME VAN DORAN, NANETFTE R. NAME
streeT apoRess | 14735 CAPSTAN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51-71P
TIRLE 8T O Delete TITLE [ Change [ Addition
NAME VAN DORAN, RICHARD M. NAME
STREET ADDRESS | 14735 CAPSTAN DRIVE STREET ADDRESS
orv-s2p | JACKSONVILLE FL — | fomse ,
TTLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST-2IP
TTE [ Deiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME [ pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IF o CITY-$T-2IP

Qualify for the exempi{id ated in Section 119.07(3K1), Florida Statutes. | further certify that the information
g the same legal effect as if made under cath; that | am an officer or director
EO7, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

@/‘9@/&' 2 9 %f%x{

Date Daytime Phone #

13. | hereby certify that the information supgl
indicated on this report or supplemeatal report j#
of the corporatnon or the receivers 1rustee em

¢ and that my signature shall ha
elite this report as required by Chaptel
like empowered.

-

CR2E034 {4/02)



