2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000010079

May 28, 2002 8:00 am

1. Entity Name Secretary Of State

PDA ELECTRONICS, INC. 05-28-2002 90723 043 ***150.00
Principal Place of Business Malling Address

13284 DORADO DRIVE 13204 DORADO DRIVE

KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business é I\gﬂi? Addres:

25 3S DAvevporT Cir S bA“/Q"POFTC}“[—

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

O Sv&State I _City&Slatcgk_ o - 4. FEl Nymber Appfied For
KESSI' MM e F (= K) 5SS eer FC—“”‘ - *_;47-“-36“—-?3(':0 Not Applicable

Zip Country ip Country - ) 8.75 Additional
3 c,_/? ‘“’I 6 u' S ] A j c—/} L—[ C 5. Certificate of Status Desired (| gee Requirec: lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
faat

RUESTA' NESTOR Street Address (P.C Boin):er is Nﬁeptable)

1320-A DORADO DRIVE -

KISSIMMEE FL 34741

City

FL Zip Code

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o0%-

8. The above named entily
¢ y

SIGNATURE

25 - o2

d name ot registerad agent and litle it applicable. (NOTE: Registered Agent signzfure required when rainstating) [a]

Sighaturs, typed or prj

I

ATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I "
Tax filing requirementgand elects 1oy do s0. ¢ After May 1, 2002 Fee willsbe $550.00 16. E:i;t‘iﬁr%ag:::'r?gui:jncmg Edsde(r}j? May Be
— ; - o Fees
{See criteria on back) O Make Check Payable to Department of State
11. - ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D : O Delete TILE O change 7 Addition
NAME - | RUESTA, NESTO! NAME
streeT poress | 1329-A DORADO DRIVE STREET ADDRESS
crv-stze | KISSIMMEE FL 34741 CITY-ST-2IP
TITLE D ; O celete TLE (JChange [ Addition
NAME REYES, MARIBEL NAME
SteeeT aonress | 1320-A DORADC.DRIVE . . - . oo e e ol stheer ADORESS . S e n o wmE it e e G o gt ns e
crv-st-2p | KISSIMMEE FL 34741 CITY-ST-2P
TME . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | © N STREET ADORESS
oRY-sTEp ) . e ' CITY-ST-2IP
TILE . ' O Celete TIMLE {JChange [ Addition
NAME ' HAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-ST-7IP
TMLE . [ oelete THLE [F Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repoit is true and accurg
of the corporation or the receiver or trustee egppowered 1o exepdt
. changed, or on an attachment with as‘ with all'éthg

SIGNATURE: ___ 97 Oc=2.5-0 2

e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

eSO

" 1 i m -
SIGNAFURE AND TYPED OR ) M Date

2 G¢ -//ch

Daytima Phone #

|
g

2
«

CR2E034 (9/01)

y




