t -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT # ' - P99000011920

1. Entity Name .

PROFESSIONAL DIGI‘LI'AL INTEGRATION SERVICES, INC.
e et

R o
LI IS T S T A S
1ML

¥ Lias .

(s LRV
OO,

Secretary of State

04-30-2002 90201 043 ***150.00

Principal Piacsfd‘f{év.s‘:ga;%:’“"j- Bt
I
$65-3REXCPRON UR PO BOX 516248
aTncrries 7D
ST 374 w LONGWOOD FL 32779
LONGWOOD FL 32779

Mailing Address

2. Principal Place of Business 3. Mailing Address

IR BRI

Suite, Apt. #, ete. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEiI Number Applied For
59-3559473 . Not Applicable
Zie - Country am Country 5. Cenficate of Status Desied ~ [J  98-7'3 Additonal
. ) Fea Required
— — . =—__.6._Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
- T e S NAMB = - e mm e - o .

gy |

=i e R,

MONTGOMERY: ROBERTA -

Street Address (P.O. Box Number is Not Acceplabla)

HSSABALPALM DR 3 é o OaTece LREST AR

SUFE-12¢
LONGWOOD FL 32779 City FL Zip Code
ging its registered office or registerad agent, or both, in the State of Florida,

B. The above n

submils this statemant jbr the purposs of ¢

SIGNATURE
K ) rp, typea off printed namdvw! regist

1 ana un?apph'c hoia.

(NOTE: Registerad Agant signeture required whon renstating)

FILE NOWII FEE IS $150.00

8, This corporation is eligible to satisty its Int le
Tax filing requirament and elects 1o do so.
1%\ (Sed critéfia Ba.back)

UAﬂer May 1, 2002 Fee wlll be $550.00
Make Check Payabla o Department of State

.1.+85.00; May B
WA ‘A0 10 Fées !

1D. Election _'C_:'a:mpglgr:a Financin ‘.._‘._, ;
i .. Trust Funa Contribution.: ...\ i

GFFICERS AND DIRECTORS ™~ "~ =~

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ID = =Y Dalete TNE Cchange [ Addttion §
WILCOX, SCOTT G NAME &
STREET ADDRESS . 7 radORK R Creeriomess 3
omv-s-zP |LONGWOOD FL 32779 oTY-ST- 2 g
e .. gt o e e T D - e O Crange 3 Addition | &
HAME RAO, PRAVEEN . . NAME -
STREET ADDRESS Jdey YATTIAQ Vm STREET ADDRESS
CITY-ST-2IP LONGWOOD FL sam - : LIY-S1-2ip
(TS | . ElDeee TME (3 change (] Addition
NANE MERY, ROBERT A e D]t e - - -
STREET ADORESS MWWMONGTGOM 31764 WarEelessT STREET ADORESS
CIry-S7-2P JLQMWOOD FL 32779 . - o LLOE-STaR L ) . - = - . i
TnE PRFS) 0N Z.'——‘r'r’ [ Delete e Ol Change [ Addition
NAME Coopét, J<0 NAME
smeeraponess | o B ‘IPG yPRESS ARIE £ STREET ADORESS
st | YRR Pon SPRINGS, Fi 34499 CATY-ST-2P
TILE [T ekee TIRLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CFFY-ST-2P
e O pelee TLE Oenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF- 2P CATY-S- 2P

13. | hereby cenig.tha! the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalutas. | further certify that the information
is report or supplermnantal repont is true and eccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
givar of Irusteo ompowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Mo TGComELY
I see

indicated on
of the corporation ¢r the (£

changad, ¢r on an attaefim@nt witly an addrags, with all oihar like empowered.

Spi— 2k

SIGNATURE:|

{'/J;QZ/ ¥2-27Y-5119

Caytime Phona #




