DOCUMENT #  P96000097164 Sep 12}210.30, 1 5:90 am
1. Entity Name ecre a O a e
TDB SYSTEMS, INC. / 09-12-2001 90031 024 ***550.00
Principal Place of Business Mailing Address
1937 ARROWHEAD DRIVE NE PO BOX 21316 ) . e~ wwwawny
ST PETERSBURG FL 33703 ST. PETERSBURG FL 33742 . .
2. Principal Place of Busness 3. Mailing Addrass ”""I" “”l“l "m "m |I”| II"I ||'|| |||'| .l““llll |"” “IH"’
Suite, Apt. #, elc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3415343 Not Applicable
- - Elp = :QEED!DL—-, et -—"‘-——Z-lp = = Country —— -5.—Geﬂifrcate‘of=8{a'tus-Desued-'——E——$-3J15‘Addi1—i°@=—-
e Fee Required
6. Name and Address of.Cirrent Registered Agent 7. Name and Address of New Reglstered Agent
v Narne
MAXWELL, GREG
LL’ Street Address {P.O. Box Number is Not Acceptable)
1937 ARROWHEAD DRIVE NE
ST PETERSBURG FL 33703
City Zip Code
5 FL
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,
A
SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Eloct ian Fi ‘
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 - Trﬁ;“;ﬁﬂ%"gﬁ;‘f‘?guﬁg’:”c‘”g 0 fdsd-gﬂo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete - TNLE ' [J change [ Addition
NAME MAXWELL, GREG NAME
sTReeT apkess | 1937 ARROWHEAD DRIVE NE STREET ADDRESS
crv-st-ze | 8T PETERSBURG FL 33703 CITY-ST-2IP
TITLE 8T - O Delete TITLE [ Change [ Addition
NAME MAXELL, KELLI NAME
streeT sooress | 1937 ARROWHEAD DRIVE NE STREET ADDRESS
CITY-ST-219 ST PETERSBURG FL 33703 CITY-ST-2IP
h o s ek -wme [ Changé L1 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O pelete TITLE {J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE O pelets THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

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 infermation
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 or the recefver or trustea empowered to exegute 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 attachment with an address, with Al other ifke empo .

siGNATURE: __ ILLBT/ il VElmED SLNG0/ T29525.3973

sfn’iruns AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rerELN

(R

CR2E034 (5/01)



