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GULF DATA SERVICES, INC.
245 Mimosa Circle
Sarasota, Florida 34232

July 14, 2003

Mr. Justin M. Shivers
Document Specialist
Florida Department of State
Division of Corporations
Post Office Box 6327 -
Tallahassee, Florida 32314

SUBIJECT: GULF DATA SERVICE OF MANATEE COUNTY, INC.
Ref. Number: P92000013478

Dear Mr. Shivers:

I apologize for sending the original of the Uniform Business Report. I thought I had but
must have just gathered up the copies instead.

Attached you will find the original with original signature.
Thank you for your consideration in the important matter.
Gulf Data Services of Manatee County, Inc.

Steve Geden.
President

Enc: Original of UBR, copy of July 7, 2003 letter



