2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DATA MOVERS, INC.

M78685

Principal Place of Business
7347 N MAIN ST

JACKSONVILLE FL 32208

Mailing Address
7347 N MAIN ST
JACKSONVILLE FL 32208

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90184 030 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

VAN DORAN, RICHARD M.
14735 CAPSTAN DRIVE
JACKSONVILLE FL 32226

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

FL Zip Cede

8. The above na
the obligatiol

 gwbd 2

SIGNATURE

; - ., }- 4“ A Lis2 27

(NOTE: Registered Agent signa!.&e raquired when reinstating)

7 T oaef ¥

YA FEE IS $150.00
|| 7 Aftef May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

NOw!

[
b
¥
i

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“10. M

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—.TfTL‘E 3 P O pelete TITLE [ ctange [ Addition
L X
FC,N’.\ME VAN DORAN, NANETTE R. NAME
“streer anoness | 14735 CAPSTAN DRIVE STREET ADDRESS
arv-s1-zp | JACKSONVILLE FL CHTY-5T-2IP
TIMLE ST [ Detete TILE Clchange [ Addltion
v VAN DORAN, RICHARD M. NAME
STREET ADDRESS | 14735 CAPSTAN DRIVE STREET ADDRESS
CiTY-ST-2I0 JACKSONVILLE FL CITY-ST-2IP
e - - - == [Clpete— § TLE e - - -~ =~ - {Jchange  [J Aadition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [dChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2P GY-§T-71P

12. | hereby certify that the information supplieewr
indicated on this report or supplemgefial report is trud
of the corporation or the receivegdr trusiee empowergl

or the exemption s

<1 in Section 119.07{3%i), Florida Statutes. | further certify that the information
e and that my signature shall havehe same lega’ effect as it made under oath; that | am an officer or director

GO WA

Soglo

Daytime Phona #

%
;

>

-
-

City & State City & State 4. FEl Number 59‘2888757 Applied For
Not Applicable
& Country Zp Couniry 5. Certiticate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T e e —— —— St prea—— (Na‘l;ne — e e e SN —— i

CR2E034 {10/02)



