2001 UNIFORM BUSINESS I?EPORT (UBR) FILED

DOCUMENT # KO4027 » -~ Apr 16,2001 8:00 am

1. Entity Name
FLORIDA PROFESSIONAL DATA SERVICES, INC. ecretary of State
04-16-2001 90021 028 ***150.00

Principal Place of Business Mailing Address
5319 NO DIXIE HIGHWAY 5319 NO DIXIE HIGHWAY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 L SV B ] ]
us us
o > s e EAECCN R AR A
ool Nuw 5157 AVvE | Loo3 MW /ST A&
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0180916 Applied For
FORT LAupeRMeE F L | FotT LAYDER DAL & Not Applicaple
/< U I .17, |1, VR S - Lo B o -, VS —+$8:75 additional — =
jj 3 07 23 3 09 5. Cerlificate of Status Desired 0 Foo Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, KATHLEEN DAYVIO _[Jjook&
2770 NW 5TH ST Street Addgggozaox N,ulr}% is Notic;esp't%hle) ,9 -
POMPANO BEACH FL 33062

O FT LAupeRY AL-& FL | 43%09

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.

‘ _ Wepy

»r

|

SIGNATURE
Signature, typad of printed nams of regisiered agent and title f applicalle. {NOTE: Registerad Agem signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- : . paign Financing 5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fddeg! to Feis
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIMLE PO B change T Addition
-
e MOORE, KATHLEEN e MovkE , KATHLIGE?
STREET ADDAESS | 5319 NO DIXIE HIGHWAY STREETACDRESS | frlR? 3 A/ DSS/ A
om-s1-ze | FT LAUDERDALE FL s | BT LADERNALE F - 33399
TILE 1D O] Deleta JTLE cEo P crange [ Addition
NAME MOORE, DAVID L B G ”» oORE , DR 1 £ )
sTReeT ADDRESS | 5319 NO DIXIE HIGHWAY o  STREET ADDRESS bw 2 NV a2/ 8T, T~ ERIERRE S
~onv-st-2¢ - VFT, LAUDERDALEFL= "™~ — =~ -~~~ av-stae | T LAUPERMRLE , £ L 32305
w
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete IMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T _ L] oelete THLE {0 Crange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 empowered to eéxecute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all cther like empowered.
Yol 959510 2666

SIGNATURE:
SIGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRECTOR Date Baytima Phore #

V' CR2E034 (10/00)

i




