2002 UNIFORM BUSINESS Repc

DOCUMENT #

1. Entily Name

P96000097787

PROFESSIONAL DATA STORAGE & DELIVERY, INC.

Principal Place of Business

Mailing Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90412 026 ***150.00

L3

680 ATLANTIS RD 4120 FLAGLER DR
MELBOURNE FL 32904 W PALM BEACH FL 34407 R —— -
2. Princlpal Place of Business 3, Maillng Address
Suile, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
Cly & Siata City & State 4. FEl Number Applied For
Not Applicable
65-0710095
Zip Country Zip Couniry . . sa 75 Additional
. f *
5. Certilicate of Status Desired (] Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
2 S e maf=Name._ - R P U
GA_MOT- m Sireet Address (P.O. Box Number is Not Acceptable)
315 5TH STREET
WEST PALM BEACH FL FL334-01
[}
¢ oo City FL Zip Code
8. The above named entity submits this statement for the pu rpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agant and tile i apphcable. (NOTE: Ragistaced Agent signabure requirad when reinstatng) DATE
9. iThis carporalion is eligible to satlsfy its Intangible FILE NOW!!1 FEE IS $150.00 #0. Election C. o
. y X aign Financin
Tax fiing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 O o Cambaian Fnancing $5.00 vy o
(See criteria on back) O Make Check Payable io Department of State _
11. QFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e o 1 Detete e O Changs [ Addition g'
RAME . CORBETT, JEANETTE HAME g
streeraoovess | 4720 POINSETTIA AVE STREET ADDRESS 3
GT-S-20 | W PALM BEACH FL 33407 emy-st-ze g
ME R O petete TLE {J Change ] Addition | O
NAWE HAWORTH, CHRISTOPHER NIk
STREET ADDRESS { 1317 SE 16TH ST STREET ADDRESS
omv-stZ® | GCALA FL 34471 GIY-ST-2P
Tine L1 Deteta mE o _ O Change [ Anxition_
oMenE o o) o e " - NAME e e e e o . R 15
STREET ADOAESS o STREET ADORESS
CITY-ST-2P . Gy-S1-2°P
mmE [ petete e O change  [J Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P e ' - CITY-ST-2P
e A X O Detee L Dcange [ Acdition
NAME A e ‘ - NAME
STREET ADDRESS | ~ STREET ADDRESS
CiTY-ST-2P CITY-St-2P
TINE O petete TINE O Change [ Addition
HAME NAME :
STREET ADORESS STREET ADDBESS '
eiy-51-29 eiy-s1.2° _ _ l
13. | hareby certify thal the information supplied wilh this filing does not qualify for the exemplion siated in Section 119.0?!3](?). Floriga Statutes. | further certity that the information .
indicatad on 1his report or supplementa! report is true and accurate and that my signature shall havo the same lega! eflect as If made under aath: that | am an officer of director ‘
of the corporation of the raceiver of trustea empowared to execute this report as required by Chapilor 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ith an address, with all other like a . I
L oy 7 é?} (/:
SIGNATURE: 2207 6/ F22795
.. Date Daytime Phone # o




