FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ PSGO00016525 ccretary of Stat

1. Enlity Name

PALM BEACH DATASERV.INC.

Principal Place of Business Mailing Address
1100 NORTHPOINT PARKWAY 1307 13TH LN N
W PALM BEACH FL 33407 PALM BCH GARDENS FL 33418

AR

: " [
— ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ‘
City & State City & State . 4. FE| Number Applied For
: 65%780 MNat Applicable
Zj t i iti
® Country Zip Gountry 5. Certficate of Status Desired | ?i'gesqk’;?;ém"a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
=S e S — — T ______,,___«-—F-—____ =NE_1I'I:Ié':2';' T B R e ...,4-‘———*' IR

HOGAN' FRANCIS J Street Address (P.C. Box Number is Not Accepiable)

1100 NORTHPOINT PARKWAY
WEST PALM BEACH FL 33407

‘ . City . FL | ZeCode

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 registered agent.

SIGNATURE
i

Signature, typed or printed name of registered agent end title if applicable. (ND}Etegislerad Agent sighature required when reinstating) ' DATE .
. oy .
-V
FILE NOW!! FEE IS $150.00 .0 Vo . o ~ .
' . Gy .

After May 1, 2003 Fee will be $550.00 o : ﬁﬁg'ﬁﬂrﬁa&nﬁf&iﬁ rene O Edsd'gﬁohgaeisa o
Maike Check Payable to Florida Department of State . . ' P
10. QFF!ICERS AND DIRECTORS I 1. : ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ' . 7 Delete TITLE ' (3 Change [ Addition
NAME HOGAN, FRANCIS J : NAME ’
srreet aooress | 1100 NORTHPOINT.PARKWAY STREET AGDRESS
av-st-ze |W PALM BEACH: FL 33407 CITY-g7-2IP ‘
TITLE . . [ etete Tine ’ - O Change [ Addition
NAME ' NAME
STREET ADDRESS ’ . STREET ADDRESS -
CITY-ST-2IP CiTY-5T-2IP ) )
TmE — sz = <[ petete JIME e - O change [ Addlion
NAME : ’ . B name
STREET ADCRESS STREET ADURESS
CITY-5T-2IP . g ] CITY-§T-2ZP
TIE ) . [T Delete TILE [ Change [ Addition
NAMF NAME .
STREET ADDRESS " STREET ADDRESS .
CITY-ST-2IP CITY-ST-71P : ) )
TITLE . ] Delete TITLE ' . [J change ] Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; : CITY-ST-2IP
ME - . 1 Delete TME ‘ [d change  [C] Addition
NAME S ’ HAME -
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P . CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not quality for the ghkemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and thaj my gfinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rpistee empowered 1o execute thigfrepght ag/required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or en an attachment with/ah address, with all otf e epffowesod 4
APasc IS 3" !
Date aylime Phone ¥

‘
SIGNATURE:

AY 23936‘30 '

CR2E034 (10/02)



