2032°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G4196!

PROFESSIONAL DATA SYSTEMS, INC.

. . v F

Principal Place of Business

% ROBERT 8. KOEHNEMANN
445 GRAGE AVE,
PANAMA CITY FL 32401

Muailing Address

% ROBERT B. KOEHNEMANN
445 GRACE AVE.

PANAMA CITY FL 32401

2. Principal Placa of Busingss

3. Maiiing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90091 013 ***150.00

BuUdbbIg

AR R R

DO NOT WRITE IN THIS SPACE

Signature, typed or printed nama of regisiarsd agent and tile if applicable,

(NOTE: Regi

City & State City & Stale 4. FEl Number Applied For
59'23&577 Mot Applicable
Zij 1 Zij i I
s Country P | C?%mlry _ .} B..Certificate of-Status Desired- 0 $8.75 Addtionai
_ e . - - i T T e S S Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agon!
Narme
KOEHNEMANN, ROBEM B. Street Address (P.O. Box Number is Not Acceptable) 7
445 GRACE AVE.
PANAMA CITY FL 32401
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE
requIFaa whan DATE

d Agent 3

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts 1o do so.
(See critaria on back)

' FILE NOW!i! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payabie to Department of State

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD : O oelete TME Clcmnge [ Addivon | S

NAME KOEHNEMANN, ROBERT B.. NartE Ly
= STREET ADDRESS | 445-GRACE-AVEsmsmcim=e ™o oo oo s STREETADDRESS focm = oo com o PRy o _ -é; —

cm-s1-29 | PANAMA CITY FL 32401 ' Cry-ST-2P é-l

TIILE SD _ [ Ceteta TALE Olchange [ Addition | G

NAME KOGEHNEMANN, LYNN C. N NAME - .

STREETADCRESS | 445 GGRACE AVE. - - - - STREET ADDHESS - -

or-sT-2P | PANAMA CITY FL 32401 Ciry-st-ap

MLE VD ] Delete TME (O Change ] Addilion
 HAME DICK, PAUL B NAME
“Smect 0oRESS | 445 GRACE AVENUE—————— - - — ~ @ -STREET ACDRESS=] ——n e e e

cmv-s1-20 | PANAMA CITY FL 32401 CiTy-Sr-2p N

miE [ petele TMLE [Cichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ClIy- g2

THTLE [ Detete me Cichange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

LiTY-57-21P CIFY-§7-2P

Tme . O etete TIME O crange [ Addision

NAME ) NAVE

STREET ADDAESS STREEY ADDRESS

CITY-S1-2p CITY-ST-2P

indicated on this report or supplemental
of the corporation or the receiver of i
changed, or on an attachment with

SIGNATURE: ___ SN

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes: | further centily 1hat the information

port is ue and accurate and thal my signature shall have the same legal effect as it made under oath; hat | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

s, with all other like empowerad,

. xR Y -~
s FACOL

IRED

R Le D

SKANSTURE AND TYPED OR PRINTID HAME OF

HGNING OFFICER OR DIRECTOR

Davtira Phona ¢




