2003 FOR PROFIT CORPORAT,

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PDM SYSTEMS U.SA., INC.

P99000017603

Principal Place of Business
_ONE LAKE MORTON DRIVE

LAKELAND FL 33801 LAKELAND

Mailing Address
ONE LAKE MORTON DRIVE

FL 33801

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90058 021 ***550.00

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 355 Applied For
59- 7627 Not Applicatle
2ip Couniry 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - BERTRAND, ROBERT J. - - e — . . —. - = - Street’Addréss (P.C-Box Number is'Not Acceptable) — "% < - = —

ONE LAKE MORTON DRIVE
LAKELAND FL 33801

: City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Fiorida. | am familiar with, and accept

the cbYjgations of registered agent.

SIGNATURE

Signature, typed or printed nama ot registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00-may Be
Added to Fees

9. Electicn Campaign Financ-ing
Trust Fund Contribution.

‘ADDITIONSn’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS 11,

TTE D Delete TITLE Clchange [ Addition
NAME MARTIN, ANDRE NAME

sreer anoress | 205 LAKE HURQN DRIVE STREET ADDRESS -

or-st-z¢ | MULBERRY FL 33860 - oITY-ST-2P .

TITLE D [ Delete TILE D . \\ N [Werange  [] Addition
NAME MARTIN, PHILIPPE NAME MDacn ,rE ™ \-P %

staeeT acoress | 14 KINALEA CR. sreer ooress | XS CaASC Deo L

omv-st-zp | SITTSVILLE ON K2S -1K8 CITY-ST-2IP mm ; \_ %3%/ ‘/3)

™ ‘ 1 Delete L 4 O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ol B ) st 108 1) (1 anenln (ot - T -~[]Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O peleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P =ST-2P

12. | hereby certify that the information supplied with this filing dg

of the corporation or the receiver of trustee epleogered lo et

 empowerad.

I he . | not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and adzurate and that my signaturé swall have the same legal effect as it made under oath; that | am an officer or director
afe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P63-7207-053

“Date Daytime Phong # -

AN

Mr 22 Ao
/7 /

LLTTAI Y

nv

CR2E034 {4/03)



