2001 UNIFORM BUSINESS REPORT (UBR) FILED

< .
DOCUMENT # P94000039247 ~ Mar 20, 2001 8:00 am
1. Enity Name Secretary of State
DATACOM DISTRIBUTION, INC. 03202001 90RO 030 **¥1 50,00
Principal Place of Business Mailing Address
1250 § HARBOR CITY BLVD | . . 1250 $ HARBOR CITY BLVD
SUITE 9 SUITE 9
MELBOURNE FL 32901 . MELBOURNE FL 32301
T IR AR
fsoi L. t.&u_ GALLIE RYH y3p b Eau Cattis 8LVD
Suite, Apt #, etc. Suite, Apt #, e1c. DO NOT WRITE IN THIS SPACE
G Su & QL -
City & State Cily & State 4. FEl Number 4344 Applied For
|MELhpurNE FL. MELbDURNE _ FL 599243444 ot Applcae
Zip Count Zi Country " ) 8.75 iti
—3293& Yoo 333?35-‘“' B . |- 5. Certificate of Status Desired ~ _.[] ?ee Heqlﬁf:d“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, ROBERT P . TV
1250 S HARBOR CITY BLVD 2ol ) Ehu ALl R Ly
STE9 -
MELBOURNE FL 32901 SUTE Ul oo
) MELLp 1 aNE FL [¥3354

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/5/6 |

8. The above named

i .

y submits thjg st

SIGNATURE __
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
" . i . Election Cam Financ
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt Ry C;’;L?Sun:n g fgj'gﬂo“@;fe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e CvPS O Delete e W Change ) Acdition
NAME WILSON, ROBERT P NAME . .
STREET ADDRESS | 1250 SOUTH HARBOR CITY BLVD. staeer aooness 1301 W2 ERL SALLIE Rbvh SwilEF,
om-st-7 | MELBOURNE FL 32901 covstr  |meElbpuenes FL 323938
TITLE PT [ Delete TITLE [ Crange [ Addition
NAME WILLIAMS, RICHARD C NAME . . L
STREET ADDRESS | 1260 SOUTH HARBOR CITY BLVD. STREET ADDRESS [ Bp) s E-Au GALL(E BlvD Suile 9
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP m 51-5.& LRANE Fe 39.?35:“
TIME — o e e [l Detete . | TTE. 2 e e e em et - - Chignge_ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dsleta THLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Dalete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁec1 as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméiit with an address, with al! other like empowered.

SIGNATURE: Aﬁ/ /(D /e /b (82!)-/221-‘9‘01 a7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0080531

CR2E034 (10/00)



