FILED o
003 FOR PROFIT CORPORATION . ~
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # P97000016663 =5 Secretary of State |
1. Entity Name 01-17-2003 90106 007 ***150.00
DATA QUEST OF SW. FLA,, INC.
Principal Place of Business Mailing Address
1411 SOUTH GROVE AVENUE 1411 SOUTH GROVE AVENUE _
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. /ﬂ;CHECK HERE IF MAKING CHANGES
oS =07 32 75 &
City & State City & State 4. FE! Number"ﬁéo-zaz?ssl ~ Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
* Fee Required
-__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N ) ) Name™ ’ T -
MAT"NGLY' DANNY L Street Address (P.O. Box Number is Not Acceptable}
1411 SOUTH GROVE AVENUE
FORT MYERS FL 33819
City FL Zip Code
8. The above named entity submits this statement for the p e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio registered agent. - / /
SIGNATURE _ G —C ‘ . . L3 /O3
%\gnatura. ty;}yuf printed narme of registered ?ﬁynd utle i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150'0&E'_/ ’ E 9. Election Campalgn Financin $5.00 !
After May 1, 2003 Fee will be $550.00 J . Trust Fund Co?')tr?bulion. ° O Add'ed ml\g?;sBe
Make Check Payable 1o Florida Department of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE [ change (7] Addition g :
NAME MATTINGLY, DANNY L EA. HAME =3
sthest aoovess | 1411 SOUTH GROVE AVENUE STREET ADOFESS 3
arv-sr-ze - |FORT MYERS FL 33919 GiTY-ST-2P o
o
TITLE 1 Delete TITLE [OChange [ Addition (L‘S !
NAME NAME :
STREET ADDRESS - STREET ADDRESS !
CITY-ST-2IP CITY-$T-2iP ;
. TLE — . 3 Delete | ome - ez - o= - - Ochange._ [Jaddition ¥ .. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelstz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TITLE . 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
12. | heraby certify that ihe information supplied with this filinc? dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
cf the corporation or the receiver or trustee empowered tC execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atta%tlvith an address, with all other like empowergd. :
A NATDE Ao B o / / :
SIGNATURE: _/“SNAZIREZZ 0 AED — 1/ 3/03 239050 26/
SIGNATURE ANDyﬁED QR PRINTED NAME OF SIGN ER OR DIRECTOR Date Daytima Phone #




