2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT #  P97000107313 ' ecretary of State

1. Entity Name *ook ok
DISK DRIVE DISTRIBUTION, INC. 04-15-2003 90114 019 *158.75

Principal Place of Business Mailing Address
848 EXECUTIVE DR. #200 848 EXECUTIVE DR. #200
QVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3482675 Not Applicable
Zip . Cc_)ujtry U 4p Country 5 Cern Icate of Status Desired _ M$8.75 A_udditional
- e e e T T ==ls F R = e R v R S = -= Fea Requwed .
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CAROLAN‘ SEAN Straet Addrass (P.O. Box Number is Not Acceptable)
7526 GRAND AVENUE
WINTER PARK FL 32792
City Zip Code
/) N yai FL

8, The above named entilyf submits this temeﬂt for the purpogh #f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rbgfstered agent
SEAN  CALILAN _F-/4-03

- Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI FEE I_S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef* will be $550.00 Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- - [ Detete TITLE [JChange [ Addition
NAME CAROLAN, SEAN NAME
sTreeT anbress | 7526 GRAND AVENUE STREET ADDRESS
orv-st-zp | WINTER PARK FL 32792 CTY-ST-2P
TITLE D [ pelete TITLE T change [ Aadition
HAME CAROLAN, LAURA HAME
sTReET AD0RESS | 7526 GRAND AVENUE STHEET ADDRESS
crv-st-2P | WINTER PARK FL 32792 _ L ) cry-st-ze | o )
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addisin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2F CITY-ST-ZIP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—

wotyualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemetal réport is true and acgdrate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or fustgle empowered to ghecutedhis report as refjuired by Chapter 607, Florida Statutes; agd that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with fidress, with all ciffer like empowered.
X 1R E 75 : 3
SIGNATURE: _——o XL R [ENECHOA e / D

12. | hereby certify that the information ipd with this filing does

r

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phona #

FUOTWAS

ny

CR2E034 (10/02)



