2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069568

1. Entity Name

DATA MANAGERS, INC.

Principal Place of Business

429 -TTH AVE N.
JAX BEACH FL 32250

Mailing Address
P O BOX 50166

JACKSONVILLE BCH FL 32240

| Place of Business
KIES™ Covits B

3. Mailing Address

——Suie, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90008 015 ***150.00

I

0O NOT WRITE IN THIS SPACE

L

0457952

)
v

}l

v & State —~— City & State 4. FEI Number 59.3592354 Applied For
A\ v IZC- # _L Not Applicable
b
'?Dz 2 gb Country » Country 5. Certificate of Status Desired | $8.75 Addiional
s — [ P, e o ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsiered Agent
Name

EGGERS, ROBERT E

429 7TH AVE

JAX BEACH FL 32250

RICE “EOLEE 20

Tckesmvicce™  Rei— FL

L% O

Aporess C,rfvwb & oo

e furpose of changing its registered office or registered agent, or both, in the State of Florida.

\ typed or printed name o!}egislereﬂgeﬁd 1itle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation i eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NCW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [ Change {1 Addition
NAME JONES, ALAN G NAME
street AD0RESS {1655 THE GREENS WAY #2924 STREET ADDRESS
CITY-ST-2iF JACKSONVILLE BEACH FL 32-250. CITY-ST-2IP
TITLE VS O elete TLE [ Chenge [ Addition
NAME EGGETY, ROBERT E NAME
STREET ADDRESS | 429 -7TH AVE N STREET ADDRESS
CIvY-5T-2ip JACKSONVILLE BEACH FL 32250 Ciry-sT-21P
e TETE T T Oyeles -~ f e T T e T Y Y M hange | ] Addition |
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CAY-ST-2P
TITLE 3 Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ gelete TITLE O changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CHTY-S7- 2P
TITLE (3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee emp
changed, or on an attachment with

SIGNATURE:

address,

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
empowered.

other li

or Block 12 if

I{ b
SWNATUREZAND TYRED OR PRINTED nmyf SIGHINE DFFICER OR DIRECTOR

2//{'@/ ’LL3--S3£2

Daytime Phane #

CR2E034 (10/00)



