2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #  P96000049472

1. Entity Name

PRO-TECH DATA SERVICES, INC.

Secretary of State

02-04-2003 90116 018 ***150.00

Mailing Address
P.O. BOX 291182
PORT ORANGE FL 32129

Principal Place of Business
973 BRAMBLE BUSH CIRCLE
PORT ORANGE FL 32127

2001981

2. Principal Place of Business 3. Mailing Address

HII!lII\Hl\llllIﬂl!ﬁl!lll!l?ll!lﬂllmI\IIHI!UNNllI!I“lHIII

Suile, Apt. #, elc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59'3374474 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

SHAPIRO, HARRIET G

Street Address (P.C. Box Number is Not Acceptable)

7800 RED RD., SUTTE 115
MIAME FL 33143

2608 _SE Willoughby Rlwvd

=

City

Stuart

Zip Code
34994

’ FL

8. The above named eplity s
the obligations of

SIGNATURE ——

Ubmits thisstatemegt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

s

'-‘/ | /é’ VY

. Sighature, lyped or printed nama of registerggd agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinslating)

LS

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TILE [ change [ Addition g_
S

NAME WEISBERG, STEVE NAME L - ; . 2

STREET ADORESS (20011 NW 2ND STREET smeersporess | 4 205 Stratford Dr. ! 3

are-s7-7P  |PEMBROKE PINES FL 33029 eny-S1-21P Y Winter Springs. FL:32708¢% uN°.r

TMLE D [ netete TITLE [J Change [ Addition %

NAME SWOWDEN, NANCY HAME ‘

STREET ADORESS 6319 £ EXETER BLVD STREET ADDRESS

CITY-ST-2IP SCOTTSDAE Az 85251 CITY-ST-ZIP |

TITLE [ Delete TITLE [ change  [] Addition |

NAME NAME |

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§T-2P 1

TITLE O Delete T O] Changs [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Celete TITLE [JChange [ Addition

KAME : NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-20P GITY-ST-IP

changed, or on an aitachrment with an address, with all other like empowered.

SIGNATURE: _ — S ABY L EH ABED

12. | heraby certify that the information supplied with this filing does not guatify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n Section 119.07(3¥i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

Jaw. 322003 V;a)a??rém

SIGNATURE AND TYPED R ED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




