2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 474985 TR Secretary of State
1. Entity Name ; ; 01-13-2003 90848 048 ***150.00
PDR MANAGEMENT CORP.
Principal Place of Business ' Mailing Address
2240 TULPENHOCKEN RD . 2240 TULPENHOCKEN RD ‘ VWY AW
P.0. BOX 6387 P.O. BOX €387
AR ERERIRRR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. & ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-1582406 Net Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ gg;;gq :i?:(;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
i—CT CORPORATION SYSTEM — ~ ——-— T Straet Address (P-0. Box Number is Nof Acceptable) T
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
- Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signatura réquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
. 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete AITLE . [ Change [ Adcition
NAME ROWE, PHILIP D. JR. NAME
streeT anoess |2222 TULPEHOCKEN RD STREET ADDRESS
civ-s1-ze  |READING PA 19610 CITY-ST-2P
TITLE 1 [ Delete TITLE [J change (] Addition
NAME BARTO, LARRY S. NAME
STREET ADDRESS | 2224 TULPEHOCKER RD. STREET ADDRESS
CITY-ST-2IF WYOMISSING PA 19610 CITY-ST-ZP
TIHE 7 Detete TIME [ change [ Addition
.+ NAME i L _NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
TITLE [ celete TMLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenlj with an address, with all other like empowgred.
aalaon b (e Pkr' DX T J - -/
SIGNATURE: @Eﬂﬂwﬂbmﬁ@@ﬂ.\@ by, DRowe d e Upes) )5 fo3 bio- 2711
SIGNATURE o\lDI'YFE!J OR PRINTED NAME OF SIGNING OﬁCEH OR DIRECYOR Data i Daytima Phona #

CR2E034 (10/02)




