FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # J04854 ecretary of State
04-28-2003 91410 027 ***150.00

1. Entity Name

SOUTHERN DATACOMM, INC.

Principal Place of Business Mailing Address
10700 76TH CT 10700 76TH CT
LARGO FL 33777 LARGO FL 33777

s AR L

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2672369 Not Applicable

i tr Zi Count
Zip Country ® Uity 5. Certificate of Status Desired O $8.75 Addional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
= e Ty e ——— — —
ENG' i Street Address (P.O. Box Number is Not Acceptable)
15 TURNER ST. #4
CLEARWATER FL 33756

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 Florida. | am familiar with, and accept
the obligations gf registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litte if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF"‘E N?VZVO!!!S I'::EE Iﬁl?s:éog 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contributicn, O Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS 7 pelete THLE [Jchange [ Addition
NAME ENG, GARY NAME
streer anoress | 15 TURNER ST. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 Crry-ST-0P
yts v 1 Delete L TlChange [ Additien
N SPROAT, JEFF NAE
sTreeT a0DRESS | 16113 ANCROFT CT. STREET ADDRESS
CiTY-8T-21P TAMPA FL 33647 CITY-ST-ZIP
~TRE: - == f-u- imetmpme emelzs . oz . — o= [ZliDeletae = STTE— s = |- - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2p
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE U Delete TILE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rl is lrug and gegcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or ciirector

elci toxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all er like empowereg

SIGNATURE: ___9lC// PP EZIIRED "f( 3 230 (-Y¢oD

SIGNATUREy(DMED OR pﬁn?ﬁ NAME"BF SIGNING OFFICER OR DIRECTOR y oad Daytime Phona #

12. | hereby certily that the information supplied
indicated on this report or supplemental r
of the corperation or the receiver or trust
changed, or on an attachment with an

¥ 16610

A

CR2E034 (10/02)



