FILED
/2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

» ANNUAL REPORT Secretary of State
DOCUMENT # P03000068679 % 05-02-2005 90493 008 ***150.00

1. Entity Name

DATS A SUB, INC.

Principal Place of Business Mailing Address
891 PONDCELLA RD. N. 891 PONDCELLA RO N.
FT. MYERS, FL 33903 FT. MYERS, FL 33903

11 Fonde Ha Kd

Sulte, At #, ote. Suite, Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)
City & State '\fitv & State — 1 a. FEI Number Applied For
Jodktyer s, FU 56-2363674 Not Applicabie
L

Zi I Zi 1 .
P Cauniry é‘ qoa Counurys 16 5. Certilicate of Status Dssired (] $8.75 aqdtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Coda

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nare of registerad agent and title it apolicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Flection Gampaion Financing . $5.00 may Be

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 pefete TITLE [ Change [ Addition
NAME ROTHER, DIANE P NAME
STREET ADDRESS | 891 PONDCELLA RD. N. STREET ADDRESS
CIry-§1-2p FT. MYERS, FL 33903 CITY-ST-2P
WE STD 1 Delete TILE G Change [ Adcition
RAME SCARANQO, DIANNA NAME
STREET ADDRESS | 891 PONDCELLA RD. N. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33903 CITY-§1-gp
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE O velete TLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-21P
TIMLE [ Delete mE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-Si-2IP
TITLE [T celete TILE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY -SI-21P CITY-5T-2IP

12. | hereby certify tha mfolmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify thal the information
plemental 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 diractor
r or lrustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addres all other like empowered. :Q@ -
X 436108 X Gaiecutss

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNNG OFFICER OF DIFECTOR Date Daytame Phone #

changed, or4n an attachment

SIGNATUREA




