.. . 2003 FOR PROFIT CORPORATION

: UNIFORM BUSINESS REPORT (UBR)
P99000011920 T

PROFESSIONAL DIGITAL INTEGRATION SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
3764 WATERCREST DRIVE

LONGWOOD FL 32779

Mailing Address
PO BOX 916248

LONGWOOD FL 32779

. Principal Place of Business
4536 14O AVE,. NowTH

3. Mailing Address

Suite, Apt. #, et

SUITS. QI

Suite, Apt. #, etc.

FILED
Mar 12,2003 8:00 am'
Secretary of State

03-12-2003 90116 030 ***150.00

AR I

MEHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
CLIARWATE FL 593559473 Not Apglicable
Zip . Country Zip Country " ) $8.75 Additional
e ! . f D * h
-5 3;1-, (O ; US p( 5. Certificate of Status Desired O Feo Required
7 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
== i SR Name

MONTGOMERY, ROBERT A

= e T T L G PO e

et T e, -
N S o= S S

Street Address (P.0. Box Number is Not Acceptable)

3764 WATERCREST DRIVE
LONGWOOD FL 32779
City Zip Code
—~ FL
8, The above named én) tered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of regys .

SIGNATURE

ity sufomits this statement for the purpose of changing its re
tergd agerfy,

. Signature, typed or printed name of registered ?xgenl and title 1 prme‘

/ (YWPTE: Registered Agent signature required when rsinstaling)

- FILE NOW!!! FEE IS $150.00
“  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE D [T celets TLE [JChange [ Addition g
NAME WILCQX, SCOTT G NAME =]
stheer aooress | 417 WILDOAK CIR STAEET ADDRESS g
arv-sr-ze | LONGWOOD FL 32779 CITY-ST-2IP S
TILE D [ Detate TITLE [ change [ Addition %
NAME RAQ, PRAVEEN NAME
streer aooress | 3204 YATTIKA PLACE STREET ADORESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2P
TILE D N [ Delele TMLE [ Chenge [ Addition
NAME "MONGTGOMERY, ROBERT A : NANE = = ——f e
sTREET ADORESS | 3764 WATERCREST DRIVE STREET ADDRESS

| cv-st-2e LONGWOOD FL 32779 CITY-ST-21P
TITLE P O Delets e [Jchange [ Addition
HAME COOPER, SCOTY HAME
streer aooress | 884 CYPRESS LAKE BLVD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-s-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section

indicated on this report or supplemental report is true and accurate and that my signature shall bave the s
of the corporation or the receiver/T ustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment w address, with all othgr like empowered.

_

SIGNATURE: ___ S

v topePsec 5

118.07(3)(i}, Fiorida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME (f §P?N|N<‘0Frloin OR DIRECTOR

\} w!oa 7127-53% -5599

Data Caytime Phons #



