2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000097787 Apr 03F12]65(])) 8:00 am

1. Entity Name

PROFESSIONAL DATA STORAGE & DELIVERY, INC. ecretary of State

04-03-2000 90183 044 ***150.00

Principal Place of Business Mailing Address
4720 POINSETTIA AVE 315 S5TH STREET
W PALM BEACH FL 4407 W PALM BEACH FL 33401-3901
2 Principal Place of Businese i e ) mm ”I ||“ || “ " II’ " I I Il |Im ‘lm 'm ||||
4720 M. FLAGLER .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number 65-0710095 Applied For

ﬁ/_EsT pALM BG h * Nat Applicable

Zip Country Zi ﬁl " . $8.75 Additional
é 3 407 'rg . c, . 5. Certificate of Status Desired Od Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
GAMOT’ ALBERT J JR Street Address (P.O. Box Number is Not Acceptatile)
315 5TH STREET
WEST PALM BEACH FL FL334-01
City ] FL Zip Code

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 Floriva.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tile if applicabla. ({NOTE. Registered Agent signature required when reinstating) DATE
o | oty | - Emmtm s 8500wy e
= T ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [ Change [ Addition
NAME CORBETT, JEANETTE NAME
STREETADDRESS | 4720 POINSETTIA AVE STREET ADDRESS
CTY-57-2P W PALM BEACH FL 33407 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME HAWORTH, CHRISTOPHER HAME
STREET ADDRESS | 230 30TH ST. STREET ADDRESS
cry-sT-Z1P W PALM BEACH FL 33407 CITY-§T-21P
TITLE : [ delste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete HILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE O change  [[] Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the informatiop supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjéméntal 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 corparation or the recergd rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme }

SIGNATURE:

Date Dayuma Phone #

CR2E034 (9/99)



