FILED

S/11

2001 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # PO0000056868

1. Entity Name

PROFESSIONAL DATA TRACKING, INC.

Secretary of State

05-01-2001 90093 039 ***150.00

Principal Place of Busingss

11278 B6TH STREET NORTH
WEST PALM BEACH FL 33412

Mailing Address

11278 85TH STREET NORTH
WEST PALM BEACH FL 33412

2, Principal Plage of Business 3. Mailing Address

R

HIAAMINTA

DO NCT WRITE IN THIS SPACE

LTI

Suite, Apt. #, etc. Suite, Apt. #, etc,
’

Jun 05, 2001 8:00 am

City & State City & State 4, FE! Number . Applied Far
L5~ 10253y Not Applicaie
Zi oLt i I¢ it
P Country e Countey 5. Certificate of Status Desired O $8‘75 A.dd't'anal
Fee Required
8. Name and Addreys of Current Reglsiered Agant 7. Name and Address of New Reglstered Agent '
Name
. BUSINESS PILINGS INCORPORATED - - e, e s T
Street Address (P.Q. Box Number is Not Acceptable)
1000 WEST AVENUE :
NO. 1114
MIAMI BEACH FL 33139-0000
City FL l Zip Code
8. The above namad entity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o7 priniod rama of reg stared agent and title il appiicalohy. (NOTE: Ar Jisiercd Agent signatixe requircd when reirssating) DATE
9. This corporation is efgibls to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) ian Finanel
Tax tiling requirement and elects to do so After MAY 1, 2001 Fee will ba $550.00 10. Election Campaign Financing $5.00 may Be

(Ses criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ cetete TIME [ Crange [ Adaiion | 8
HAME TEAHAN, CHRISTINA NAE =
STREETADDRESS | 11278 86TH STREET NORTH STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-$T- 2P %”u
TLE D 1 Delete TME [ Crange [ Acuition g
NAME TEAHAN, TIMOTHY NaMe

sTREETAODRESS | 11278 88TH STREET NORTH STREET ADDRESS

CITY-ST-2IP WEST PALM EACH FL 3341L | CITY-ST-21P

TITLE J Detere TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADIDRESS

CITY-ST-2P — e — clv-srap—| —— ——— = . e

TME 7 Delete THLE O crange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

€ITY-ST-2IP CITY-sT-29

e O Cetere TISLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LaTy-ST-29 CIry-§7-21P

TITLE L Delete TIME Ol change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-Zp

13. Lhereby certify that the information supplied with this liling does nol qualify for the: exemption stated in Seclion 119.07${3)(i) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my =ignature shall have the same legal ef
var or truslee ampoweared

t with an address, with afl,bther i

of the corporation or the,
changed, or on an aft

SIGNATURE

SIGNATURE AND TYPED OR

expcipe this report as 1 aquired by Chapter 607,
empowerad,

st Teahan

ect as if made under oath; that | am an oflicer or director
Florida Statutes, and thay my name appears in Block 11 or Biock 12 if

NAME OF SIGNING OFFICEROR £4RECTOR

IR0 &l 11571

Dayticw Prone #




