‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT ¢ P0O0000011265 Secretary of State

1. Entity Name 02-27-2003 90185 003 ***150.00
DATA GRAPHICS ASSOCIATES, INC.

Principal Place of Business Mailing Address .
661 BEVILLE RD. 661 BEVILLE RD. 1UU460I0
STE 209 sEXe 119
I — A A
2. Principal Place of Business 3. Mailing Address
S#b“e_'\fpg' e“"\ \4 Suite, Apt. #, etc. \E\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1043243 Mo Ao
pplicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T - T . Narme T T
DAHLBERG, JOHN ' Street Address (P.O. Box Number is Not Acceptable)
661 BEVILLE RD
STE 209
DAYTONA BEACH FL 321 19 City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

iy e Signatura, typad or 'Erinted name of registered agent and titla if applicabla. [NOTE: Registered Agent signature required when rainstaling) DATE
. FILE NOW!!! 'FEE IS $150.00
9, Election C ign Financin
’ After May 1, 2003 ’Fee will be $550.00 Trizi Igznda(r)noﬁrigbuﬂ;n e O fcllsd.egiolohg?t;sa °
- Make Check Payable to'Florida Department of State . '
710 '. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE - P o [ Delete TITLE (0 Change (1 Addition
NAME DAHLBERG, JOHN B NAME
STREET ADDRESS 661 BEVILLE RD., STE 209 STREET ADDRESS
CITY-ST-2IP DAYTDNA BEACH FL 321 19 CITY-8T-2IP
TITLE O petete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-21P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS EE © et o %te—mw =+ Ta % STREET ADDRESS ™ T T -
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP
TITLE . O Delste e . Change [ Adettion
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify 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 supplemantal 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 corparation or the regeiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac) ith an address, witb-alTather Ilke  empowered.

2=k E@@E/w@g ﬁ/,%géé’éﬁm 1/25‘/93 35760 -2/ 20

GNATURE AND TYP ‘.'. A an‘rev( )F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




