2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P0O0000105227

DATA & INFORMATION MANAGEMENT, INC.

Principal Place of Business

765 18TH AVE. N.
ST. PETERSBURG FL 33704

Mailing Address

765 18TH AVE. N.
ST. PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

iy
san |

AV 2996800

w iR
GRATIO

010CT 22 PM{2:53

| T

DQC NOT WRITE IN THIS SPACE

City & State’ City & State 4, FE| Number Applied For
Y? —36&0?‘// Not Applicable
Zi Count Zi iti
o ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. . . -|—s ~_ - ___7. Name and Address of New Reg ed Agent™ ~ ———=—— - _
Name
MEMMO‘ JOSEPH A Strest Address {(P.O. Box Number is Not Acceptable)
765-18TH-AVE-N. —- e e e S S — i e |
ST. PETERSBURG FL 33704
City FL | Zip Code

(2

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.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

wd

b

e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D [ Delete TITLE [ change [ Addition | & !
NAME MEMMO, JOSEPH A e e
STREET ADORESS. | 765 18TH AVE. N. STREET ADDRESS &
orv-st-ze | ST. PETERSBURG FL 33704 Giv-ST-2p - o
TILE TILE “— - yon
e L bee e FOO004 5 G0 gp _Lage | O
STREET ADDRESS STREET ADDRESS -11/08/01--01057--003
dakkl a0, O w00 00
CITY-ST-2IP CITY-ST-2P 150, 0 150,00
-l THTLE e A = [=):pelete w——=- ~TTLE T o e R 7] ChingT = [ Addillon™] =%
NAME NAME
STREET ADDRESS STREET ADDRESS
__|.cmy-stze ) o . o QOSP4 - .
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21 ) CiTY-ST-2IP
TITLE O Delete TITLE ‘ {/ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS i
CiTY-§T-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP .
13. ! hereby certify that the information supplied with this fiing 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 cath; that | am an officer or direcior
of the corporaltion or the recelver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with ali other like empowered.
SN ALUDE D353 RS
SIGNATURE: __ Al Ul2E R MRS P-11-01 227-492 -F46 F
SIENATURE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daviima Phora #




7 Wzt
Florida Department of State
P.O. Box 1500

Tallahassee, FL 32302-1500

October 17, 2001
Ms. Katherine Harris:
Enclosed you will find my Uniform Business Report (UBR) filing and I wish to avoid the

dissolution/revocation of Data & Information Management. My UBR filing was not
complete by the deadline for one of two reasons.

" First, I 'am not sure that I recéived the notification to file the feport.~At the times, I ' was e
traveling much on business, often out of town from anywhere between 4 to 11 days. 1
was shocked when a received the notice stating that 1 had missed the filing date, and
thought that I may have provided this to my accountant, as I do with other State and
Federal filings.

Secondly, my accountant had a stroke, closed her office and apparently was not in any
condition to return calls. No one was returning calls. I was not able to reach her for
months and was not even aware of her condition until early this month (Cctober). She
does not recall receiving the report from me. She can verify her condition and these
circumstances by calling her, Jo-Ann Mathews, of Just Taxes and Other Numbers, Inc. at
727-392-2256. She also stated to me that a few of her clients had the fees waived by the
State because of her inability to respond to client's calls.

Today I called the Division of Corporations and was told I could still submit a letter
outlining the situation and request a waiver of the late. Please take my situation into
consideration, as I had no control over the two conditions mentioned above.

Thank you for your consideration. Please call me at 727-492-3468 with any questions
© ——-— —-you-may-have. - ---- - - - —-

Sincerely,

%,7/4:' Do

6seph A. Memmo
President
Data & Information Management




