FILED
2003 FOR PROFIT CORPORATION Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  S63693 = Secretary of State
01-14-2003 90085 034 ***150.00

1. Entity Name

TDBA SYSTEMS INC.

Principal Place of Business Mailing Addrass
1745 INDEPENDENCE BLVD 1715 INDEPENDENCE BLVD
66 B6

P it A

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3075532 Not Applicable

- 7 " e

p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— o - — e : — S e o Name™ T e - L —_ s — h——. -
MAXWELI" GREG Street Address (P.O. Box Number is Not Acceptable)
1937 ARROWHEAD DRIVE NORTHEAST
ST. PETERSBURG FL 33703
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A-, Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T " ANt May 1, 005 Fas wil be 855000 9. Elscion Campaig Fnanig_ $5.00 bay 2e
' Trust Fund Contribution. O Added to Fees
2 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE O Change [ Addition
HAME MAXWELL, GREG NAME
streeT appress | 1637 ARROWHEAD DR. N.E. STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TMLE PST 2 pelet TITLE [ change ] Addition
NANE MAXWELL, GREG NAME ‘
sraeer ADDRESS | 1937 ARROWHEAD DR NE STREET ADDRESS
cmv-s-2¢ | SAINT PETERSBURG FL 33703 CITY-ST-ZIP
“TILE [ Deletz TILE [ change  [J Addition
NAME = e S i (T Sl N e e LR -
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TLE O pelste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST- 2P
THILE O Delete TITLE CJChange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ClTY-ST-2IP CITY-51-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME . . ‘ - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Lo . . CITY-57-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment p4th an address, with all cther like egipgwered. :

SIGNATURE: _ Xo/5eilAY s

Sl uiBED ‘(3/05  @41)359-3473
SIGNETURE A;éTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data 7 77&&

CR2E034 (10/02)



