2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DATA MANAGERS, INC.

P99000069568

Principal Place of Business

3365 EUNICE ROAD
JAX BEACH FL 32250

Mailing Address

P O BOX 50186
JACKSONVILLE BCH FL 32240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91527 038 ***150.00

ARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3592354 Not Applicable
- ‘—-E.IE-- s e hEEL.]_mry: —a - gu)_ T L - ~-9O}er-)—' R - ~ =5~ Certificate of Status Desired —— [}~ ih$_8.?_5_£\dditi_qpal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
G R

E GEBS’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)

3365 EUNICE ROAD

JAX BEACH FL 32250
City FL Zip Cede

8. The above named entilQ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Signature, typed or printed name of registered agent and title if applicabla_

SIGNATURE

4

{NOTE: Regislered Agent signature required when reinstaling}

DATE

9. This corporalion is eligible to satisfy its Intangible
gTax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

#(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TME [change [ Addition | 5
NAME JONES, ALAN G NAME g
sreet aooness | 1655 THE GREENS WAY #2924 STREET ADDRESS §
crv-st-zp | JACKSONVILLE BEACH FL 32-250. CITY-ST-27IP o
TITLE 1 pelete TITLE ange [ Addition 8
NAME NAME o
smsmnuae( STREET ADDRESS GS & L}U Ice R@
—
2CTYST- 2P f: L e _LITY-ST-2IP A\L — -8-(:'4&&-\'(':- -‘r-t—"_--‘r-—&fg)/z—go, --
TITLE . [ elete TITLE [CI Ghange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ , CITY-§T-2P
TITLE e 4 3 pelate TITLE [CJ Change [ Addition
© NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TINLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ petete TITLE [T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13. [ hereby certify that the information supplied with
indicated on this repart or supplel ort is
of the corporation-or the receive
changed, or-on an atachment/fy

SIGNATURE:.

us

g exe

empowered.

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears inglock 11 or Block 12if

r &7 et

“2-;/}53 &7

Date Daytima Phona #

q
WIA z(a/m,.

1
|




