FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P97000016663 Se{retary of State

1. Entity Name

DATA QUEST OF SW. FLA., INC. 05-06-2002 90291 039 ***150.00

Principal Place of Business Mailing Address

1411 SOUTH GROVE AVENUE 1411 SOUTH GROVE AVENUE

FORT MYERS FL 33919 FORT MYERS FL 33919

2. Principal Place of Business 3. Malling Address ”""m ”I m“ 'I " ""l |I|” IIN II||| "Ill |m| Im"l’“ "“ }|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For

55‘0?32755 Not Applicable

Zip Country Zip Country s $8.75 acditional

5. Certificate of Status Desired

Fee Required

6. Name aﬁd Addréss of Current Hégiégér;d Agéﬁt ] - ~ 7. Name and Address of New Registered Agent
Name
MATTINGLY, DANNY L Street Address (P.Q. Box Number is Not Acceptable)
1411 SOUTH GROVE AVENUE
FORT MYERS FL 33919
City Zip Code
s FL

ging its registered office or registered agent, or both, in the State of Florida.

Yo/ 2

. The above named entity submits this slatement for the purp

8
SIGNATURE 1 >M =

rd
malure. typedymtad name of reg\s!g%agent and title if ayﬁey {NOTE: Registered Agent signature required when reinstating) DATE
) o L . "
9, 1husfﬁzrporat|9n is elrtg|blg thJ sims;fy(;ts Ir;tang|ble FILE NOW1!! FEE IS'| $150.00 10. Election Campalgn Finanging $5.00 May Be
ax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Acdition
R MATTINGLY, DANNY L E.A. RAME
streeT aooness | 1411 SOUTH GROVE AVENUE STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33919 CITY-ST-7IP
Tme O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CTY-ST-2IP
e T T T TOodee . ome” - T T " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2IP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TIME ' [ change [ Addition
NAME NAME : -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7IP

13. | hersby 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee esmpowered 1o execute this rep required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: @@M@JT L TR /“é)/a} 2757757618

'SIGNATURE AND TYPED Eﬁ'nnm'rso NAME gF SIGNIN, FFICER OR DIRECTOR Date Caytime Phone #

e R S

v

CR2E034 (9/01)




