2003 FOR PROFIT CORPORATION FILED 3
3
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am 3
DOCUMENT #  P93000054207 ecretary of State |
1. Entity Name 04-07-2003 90949 031 ***158.75 T
POLLOCK DATA AND COMMUNICATION SYSTEMS, INC.
Principal Place of Business Mailing Address
380 S. NORTH LAKE BLVD. 380 5. NORTH LAKE BLVD.
SUITE 1040 SUITE 1040 .
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. C] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Numger Applied For
59.3 193909 Net Applicable
Zip Country Zip Country » . $8.75 Additional
R N . T . 5 Cerllfl_ceite of Stalus Eeﬁ'rfij IB/ _Fea Required R A
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
Name
POLLOCK’ HJ Street Address (P.C. Box Number is Not Acceptaiie)
380 S. NORTH LAKE BLVD.
SUITE 1040
ALTAMONTE SPRINGS FI. 32701 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
ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicahls, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 , BT
Aftr ay 1, 2003 Foe will e $550.00 S Cmo ey [ $5,00 ey oe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D . 2 Delete TILE B’CI'EI'IQE [] Addition g
N POLLOCK, H J e Tolloek, 4T 2
saeeT 200Ress | 380 S. NORTH LAKE BLVD., SUITE 1040 STREET ADDRESS o3 Mf#‘ Laké BlvD. LY e 1040 3
orv-sr2p | ALTAMONTE SPRINGS FL 32701 ey 14 TAIN 00406 SRS, 3270/ &
TITLE VP O delete TITLE [Jchange [ Addition %
NAME POLLOCK, DANA L. NAME
STREET ALDRESS | 380 5. NORTH LAKE BLVD., SUITE 1040 STREET ADDRESS
orv-si-2¢ "} 'ALTAMONTE SPRINGS FL™ R i S e el
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE M Delete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119, 07(3)(i}, Florida Statutes. | further cerlify 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 exeiute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like ernpowere:

changed, or on an atiach
SIGNATURE: C)élfi -‘ QUREQUATE D pak 4/&3/03

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #




