2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00
DOCUMENT #  P99000068140 ffcretary of Staté1 "

1. Entity Name

wa g

’

P D F INCORPORATED 04-16-2002 90153 004 ***150.00

Principal Place of Business Mailing Address

4307 LORIMAR LANE 4307 LORIMAR LANE Sk :

LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 gulb ( U 3 b

2. Frincipal Place of Business 3. Mailing Address H"“"’ ”I ’I“I Ilm II”‘ Ilm |I|‘| I|’|| I”Il 'lll' ”l“ N" II" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cwesee “yisme B R ry—— - Appiied For

59—3590364 Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certifi f Status Desired
Certificate of Status ires Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' STEPHEN D Street Address (P.0O. Box Number is Not Acceptable}
4307 LORIMAR LANE
LAND O'LAKES FL 34639
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNAYURE
Signature, typad or printed name of registered agent and titls it applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
. o L ) n
9. g;sfﬁ;rporatpn is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adal
= . ed 10 Fees
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Detete TITLE [ cChange  [J Addition
A FORD, STEPHEN NaME
STREET ADDRESS |4307 LORIMAR LN STREET ADORESS
arv-stze [LAND O LAKES FL 34539 CITY-ST-21P
TITLE S [ pelate TITLE [ change [ Addition
wee |FORD PAMELAC . fwe S
'STREETADDRESS {4307 LORIMAR LN — ) STREET ADDRESS ~
CiTY-ST-2P LAND O LAKES FL 34639 CITY-ST-7IF
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
TIILE ‘O Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

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 supplemental report is trge 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 empowled to executefhis report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attagnment with an address, wiilall cther like gmpowered.

SIGNATURE:

Fo19 ‘-!"Jn L~




