DOCUMENT # 474985 Jan 11, 2001 8:00 am
e Secretary of State
PDR MANAGEMENT CORP.
01-11-2001 90028 009 ***150.00
Pringipal Place of Business Mailing Address
2240 TULPENHOCKEN RD 2240 TULPENHOGKEN RD
P.O. BOX 6387 P.O. BOX 6387 y g
WYOMISSING PA 19610 WYOMISSING PA 19610 . Uvuéiag
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE gi
|
¢ i)
City & State City & State 4. FEINumber  5O-1582406 Applied For 1Ll
Not Applicable IMI
- " — -
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional 1]
Fee Required ti i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent \ l!
Name : }i
RPORATI YSTEM :
?;loocos PINE |S?RIN|S) ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL I Zip Cods I
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i g‘]‘
L5 -l
i
SIGNATURE Ll
‘ Signature, typad or printad nams of ragistered agent and g if applicable. (NOTE: Reg Agent required when rei DATE ;ii
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi ' .m‘
a . . . paign Financing $5_00 May Be i
Tax nmg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees luﬁ}
(See criteria on back) O Make Check Payable to Department of State =
. R
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ![}g\
e P ] Detete TITLE . Ol change T addiion | S IR
NAME ROWE, PHILIP D. JR. NAME S mi
sthest Aporess | 2222 TULPEHOCKEN RD STREET ADDRESS s B
cry-st-ze | READING PA 19610 CITY-ST-2IP o Al
o |
T T ] Delete e O Change [ Acdition | & 10
NAME BARTO, LARRY S. AV |
STREET ADDRESS | 2224 TULPEHOCKER RD. STREET ADDRESS |
CITY-ST-ZIP WYOMISSING PA 19610 CITY-ST-2IP
e Voo e _ [O.pakgte e | [l Change [ Addition
NAME i ’ S v T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
ILE [ Delete TMLE [J change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TIE [ Change (O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O3 Delete e [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment @yth an address, with all other ke empowered. 6 /O _
SIGNATURE: /Fﬁﬁfn / M PL«/.,, D Rove S « f/f/D/ 397113

SIGNATURE A’) TYPED QR PRINTED NAM?}F SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




