2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000068679 Secretary of State
1. Entity Name
05-03-2004 91050 028 ***150.00
DATS A SUB, INC.
Principal Place of Business Mailing Address
881 PONDCELLA RD. N. : 891 PONDCELLA RD. N. "IAVIVUIL
FT. MYERS FL 33903 FT. MYERS FL 33903 .
2. Principal Place of Business 3. Mailing Address HII” ‘ Il m ||m ||m | II " I ‘IH" II|| lIHll’ u ||Il
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Sl-R363% "y Mot Applicable
zip Couniry ‘ Zip Country 5. Cernificate of Status Desired (| gfe'gglﬁ?f;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ?BPL%GSEVIT.’ %zlﬂrgESBrA' P.A. Strest Address (P.O. Box Number is Not Acceptatile)
4TH FLOOR
MIAMI FL 33145
Cily FL Zip Code

B. 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
Signatura, typad o printed name of registered agent and title if applicable. (NQOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T |PD [3 pelete TITLE [] Change [ Addilion
NAME ROTHER, DIANE P NAME
STREET ADDRESS | 891 PONDCELLA RD. N. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33903 CITY-ST- 2IP
T STD {7 Delete e [ Change [ Addition
NAME SCARANQ, DIANNA NAME
STREET ADDRESS (891 PONDCELLA RD. N. STREET ADGRFSS
CITY-5T-2IP FT. MYERS FL 33903 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS ” -
CiTY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS § STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2P
TILE O peiete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Stahutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the seame lega! effect as if made under oath: that | am an officer or director
of the corporation ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on attachryent with an addregs, with all other like empowered.

1) D 0 Scagmo _4[0f0Y L576StroeSs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dayime Phone #




