* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049472 Apr 02,2001 8:00 am
. Eatty Nare retary of State
PRO-TECH DATA SERVICES, INC. ccretary
04-02-2001 90091 037 ***150.00
Principal Place of Business Mailing Address
5259 S NOVA RD 5259 S NOVA RD
PORT ORANGE FL 32127 PORT QRANGE FL 3127 -
2. Principal Place of Business 3. Mailing Address H"“"l "l ml" Il ”I "" " ”,”' l‘l“ ‘"‘I m’ "‘l
973 Bramble Bush Circlel W PO Box 291183 -
Suite, Apt, #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  B8-3374474 Applied For
Port Orange FL. ~ 7% . Port Orange FL Net Applicable
3 3‘1 27 Country le3 2129 County 5. Certificate of Status Desired | ?g.ggtﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name . - -
SHAPIRO; HARRIET G ™~ ~ _
7800 RED HD., SUITE 15 ' Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Fiorida.

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Gampaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete THILE cChange [ Addition
NAME WE|SBERG, STEVE NAME
sTReeT ADoaess | 20011 NW 2ND STREET STREET ADDRESS
crv-s1-ze | PEMBROKE PINES FL 33029 CIFY-ST-2P
TITLE D O pelete TITLE [ change [ Addition
NAME SWOWDEN, NANCY I NAME
streeT anoness | 6319 E EXETER BLYD STREET ADDRESS
orr-srze | SCOTTSDALE AZ 85251 CITY-ST-2P
TME [ pelete TITLE [ Change [ Additien
NAME T - - NG B ] . . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
TITLE O pelete TITLE [ Change 7 Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE ] Detete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2Ip L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(;), 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: W%%&W&V« Aot 3126/ (y&0)§70 GYEE

SIGNATURE AND ﬂr}ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona #

0007841

CR2E034 (10/00)



