FILED s
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am g

DOCUMENT #  P0O0O000100086 Secretary of State
1. Eniity Name 01-29-2003 90136 044 ***150.00
ALL-DATACOM. COM CORPORATION
Principal Place of Business Mailing Address
412 LOWER 36TH AVENUE SOUTH P.0. BOX 50459 JUUAMIUY
JACKSONVILLE BEACH F1. 32250 JACKSONVILLE BEACH FL 322400459
R — IS AT
Suite, Apt. #, et. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staia 4. FEI Number Applied For
59-3716547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese-gesq Sggéﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e Name, c e - -
FLORIDA lNCORPORATORS INC. Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVENUE SUITE 900 :
MIAMI FL 33131
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 of regigtared agent.

SIGNATURE 1
Signatura, ty, or printad name of leg\s(evad agent and title if applicable. {NOTE: Registered Agent signalura raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ! - )
Afer May 1, 2009 Feo wil be $550.00 g e o $500 ese
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITLE D O Gelets TTLE ) Change [ Addition S
NAME GRANT, REGGIE NAME 2
sTRecT a0DRESS | 412 LOWER -36TH AVENUE SOUTH STREET ADDRESS 3
SiTY-ST-2P JACKSONVILLE BEACH FL 32250 CITY-5T-7P &
TMTLE [J Detete TILE [ Change  [J Acdition ch
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TILE [ change [ Aadition
NAME NAME .
STREET ADDRESS - i T e e B et AGORESS [ T T T -y T
CITY-§7-2IP CITY-§1-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy §1-2ip
TIMLE [ Detete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin g does nct guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the informaticn
indicaled on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an .

SIGNATURE: __ S /-R40OF  Seg277-7272

SIGNATURE AND TYPED OR PRINTED Nayf OF SIGNING OFFICER OR mne(.'roa Date Daytime Phone #




