| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 484139 ecretary of State
04-17-2003 90171 031 ***150.00

1. Entity Name

PRO DATA SYSTEMS, INCORPORATED

Principal Place of Business Mailing Address
815 MULBERRY AVE P.Q. BOX 646
PANAMA CITY FL 32401 PANAMA CITY FL 32402-0646

i MO R AR AR AW

2. Principal Place of Business

Suite. Apt. #, efc. Suite, ApL. # ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1649289 Not Applicable

“p Country ap - “Gountry 5. Cértificate of Status Desired - [ - $8.75;¢\_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENCKS, LAWRENCE W. Street Address {P.C. Box Number is Not Acceptable)
9316 KINGSWOOD RD,S. FL
PANAMA CITY FL 32409

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and titla if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ! N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - O Delete e [J Change [ Addition
NAME JENCKS, LAWRENCE NAME
sTReeT ADDRESS | 9316 KINGSWOOP RD STREET ADDRESS
CITY-$T-2P PANAMA CITY FI* CITY-ST-2iP
me | SD v O Delete e [ Chenge [ Additian
NME MARGARET, JENCKS NAME
STREET ADDRESS | 9316 KINGSWOOD RD STREET ADDRESS
CITY-S1-2P PANAMA CITY FL" - - = —— [ cmv-sT-zP-
e - .. O oelete e O change (7] Adeition
NAME ’ NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P - ] GITY-5T-7IP
TITLE [ Delets TITLE O change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] pelete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily 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 feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L siGNATURE: CSIRIATURE BonREDE W T S gl s S50 7884

SIGNATURE AND TYPER-GOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 4 Daytims Phone #

S

I

CR2E034 (10/02)



