2001 UNIFORM BUSINESS REPORT (UBR) FILED

" May 16, 2001 8:00 am
DOCUMENT # P98000011920 Secretary of State

PROFESSIONAL DIGITAL INTEGRATION SERVICES, INC. 05-16-2001 90365 016 ***150.00
Principal Place of Business Mailing Address
31 WEKIVA SPRINGS ROAD %1 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779 LONGWOOD FL 32779 g00 54 789

I

|

2. Principal Place of Business 3. iling Address ? H"u"“" mu
A 16 245

AL P

/65 SABA4L FaLm dr 0. AoX
Suite, Apt. #, elc. /a' l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sv I TE
City & State City & Stale 4, FEl Number Applied For
LlonNg WooD FL LONGWOOD  EFu 59-3559473 Not Applicable
Zip3 1" .1 q Country 23 2 74" Country 5. Cenificate of Stalus Desired [} fg‘;esqlﬁ?;éuonal
_ ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 R
MONTGOMERY’ ROBERT A 74 (jﬁﬂ Al PA"' m DR Street Address (P.0. Box Number is Not Acceplable)
O -WEKIVA-SPRINGS RUAD-
VITE 13
LONGWOOD FL 32779 s
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 Florida.

SIGNATURE
Signature, typed of printed name of registared agent and Ltle if applicabla, (NOTE: Registered Agent sighature reguired whan reinstating} DATE
N . . L " i . 1 .
9. ;hnsfﬁ.orporatnqn is elwglblg tclj sausfyc;ts Intangible FILE NOW!M! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
A WILCOX, SCOTT G NAMIE
STREET ADDRESS | 031 WEKIVA SPRINGS ROAD STREET ADDRESS
CIY-ST-2IP LONGWOOD FL 32779 CTY-5T-21P
TITLE D O celete TITE O Change [ Addition
HAME RAQ, PRAVEEN HAME
STREET ADDRESS | 931 WEKIVA SPRINGS ROAD STREET ADDRESS
CITY-3T-2IP LONGWOOD FL 32779 CITY-ST-2P
1111 § B = ~—=[J.peleta. ———f-mme ] - - o~ —_[Othargs [ Addition-
HAME MONGTGOMERY, ROBERT A HAME
STREET ADDRESS | 931 WEKIVA SPRINGS ROAD STREET ADDRESS
Cm-ST-2P | | ONGWOOD FL 32779 Ciny-§1-2IP
TOLE [ celate TITLE [0 Change [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

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
indicated on this report or sup, €Nyl report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or trdstee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment jwith #h addresg, with all other liké empowered.
Q .
SIGNATURE: ng\/‘/\w- 2ol VD Sec  4[30)01 w7-180-55yq

SIGNATURE AND TYPED OR PRINTED NAME OF -m\M\)FFJcEn OR DIWH ' Daif Daytime Phone # 1
h “uub |}

CR2EG34 (10/00)



