2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039247 FILED
1. Entity Name Jan 20, 2000 8:00 am
DATACOM DISTRIBUTION, INC. Secretary of State
01-20-2000 90088 039 ***158.75
Principal Place of Business Mailing Address
1290 § HARBOR CITY BLVD 1250 § HARBOR CITY BLVD
SUME 9 SUITE 9
MELBOURNE FL 32901 MELBOURNE FL 32901-3241 LU VAL LG
s e S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
59—3243444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [E/ ?esell-?,g: lﬁi:i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rohert. P. Wilson
LYMBUHNER’ KEITH E Street Address (P.O. Box Number is Not Acceptable) .
1250 § HARBOR CiTY BLVD 1250 Scuth Harktor City Blvd #9
STE @
MELBOURNE FL 32901 o Fo o
i Melbourne FL §'2901

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7&/—/) A&_ﬂa«r@ Robert P. Wilson 1/14/00

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) L )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eectlon Campa'g” ElnanC|ng $5.00 may Be
o TE tust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 11
TTLE DPST @ vetete TILE . .Chairman; Vice Pres; %o t B Agpition
s | 1250 S RARBOR CITY BLVD SUTE S Robert P. Wilson
STREET ADDRESS ST::ET:ZD:ESS 1250 South Harbor City Blvd.
orv-st-ze | MELBOURNE FL 32901 , CrY-sT.a Mo bonsne Fiorida 3901 .
TMLE D o Deleze TITLE ] J Change (¥ Addition
NAME LYMBURNER, ANITA G NAME President; Treasurer
staeeT aooRress | 1250 S HARBOR CITY BLVD SUITE 9 STREET ADDRESS Richard C. Williams
orv-st-2¢ | MELBOURNE FL 32901 J CITY-§T-2IP 1250 S. Harbor City Blvd.
TILE D o Deite TITLE Melbourne, F1 32901 O Change [ Addition
NAME WILSON, ROBERT P NAME
sTreeT ADoRess | 1250 § HARBOR CITY BLVD SUITE 9 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IF
TITLE [ pelete TITLE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addreg§, with all other like empowered,
(M {% ; P S HIE I b STl (Y . R
SIGNATURE: @‘% CED = mg@k@Rob'e-ft P. Wilson, Chairman 1/14/00

N
o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/9%)



