2001 UNIFORM BUSINéSS REPORT (UBR)

DOCUMENT # P97000107313

1. Entity Name

DISK DRIVE DISTRIBUTION, INC.

Principal Place of Business

254 C.R. 427 SOUTH SUITE 228
LONGWOQD FL. 32750

Mailing Address

254 C.R. 427 SOUTH SUNE 228
LONGWOOD FL 32750

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90321 007 ***158.75

0O

(See criteria on back)

Make Check Payable 1o Depariment of Statéfﬁ

us$ us
7523 Aloma Ave. #109 P.O. Box 4641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3482675 Applied For
WinterrPark, FL Winter Park, FL . Not Applicable
Cl._ Zip . N Country _ _dip . _{ Country » . ‘$8.75 Additional, . ..
32792 - ~ 1 UsSaA 327973 = ~lusa - 5._Certificate of Status.Desired- . ] =Fao Rodied —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CARQLAN, SEAN -
Street Address {P.C. Box Number is Not Acceplabla
7526 GRAND AVENUE ‘ Beceptablo)
WINTER PARK FL 32792
i
ﬂ City 4 FL Zip Code
B. The above named entity submits this staterment for the plpose of changihg its registered e of registered agent, or both, in the State of Florida.
siIGNATURE ___Sean Carolan- . D1/04/0]
Signature, typed or printac name of registerad agent and titls if appiicable. (NCTE: Registared Agent signature raquirad when reinstating) DATE
. o e ) m
9. '_Fhlsfﬁprp()rﬁtpn is E|Ilglt:: tt|> sath{fy‘l;s Intangible At Fl:.niy?\g" FFEE IS-“$; 50?:0 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. er » 2001 Fee will be $550.00 ~ Trust Fund Contributian, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T oelats TITLE OJcrange ] Addition
NAME CAROLAN, SEAN NAME
STREET ADDRESS | 7526 GRAND AVENUE STREET ADDRESS
arv-31-2¢ | WINTER PARK FL 32792 CITY-51-2P
TLE D O Dekete TLE [ change  [J Addition
NAME CAROLAN, LAURA HAME -
STREET ADDRESS | 7526 GRAND AVENUE STREET ACDRESS ’
- orv-sT-2p - | WINTER-PARK-FL 32792 - o ] CTYSTZR N e e e e e
TITLE 4 ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me © 0 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
THLE [ oelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 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)(i). Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or suppiemental report is true an 4
xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes empowered 1
changed, or on an attachment with an addrass, with all ol

Sean Carolan

SIGNATURE:

r like empowerw

01/04/01 407-331-8292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i
3

——

CR2E034 (10/00)



