2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692819

1. Entity Name

P DR, INC,

Principal Place of Business
14409 US HWY 301 SOUTH
WIMAUMA FL 33598

us

Mailing Address
P.O. BOX 154
WIMAUMA FL 33598
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90310 002 ***150.00

AR TERERRRW G

[71 CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
59-2 103490 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

- —s—— G- Mame and-Address of Current-Begistered Agent

. Name and Address of New Registerad Agent

DIEHL, FRANK |
301 14TH STREET SW
RUSKIN FL 33570

Narme

T

| " )

5‘. Certiticate of Status Desired
7

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obllga‘nons of regist tared agent

,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

lagent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

i

Signatura, Iyped or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agsnt signature required when reinstating)

DATE

18

FILE NOWH! FEE FS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE O elete TITLE [ Change [ Additicn
NAME IEHL, FRANK | NAME
streeT aporess 301 14TH STREET SW STREET ADDRESS
CITY-ST-2IP MAUMA FL 33570 CITY-51-2IP
TITLE [ Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TN S = F et ==Ssmtt— i s s e = e omc ) Changs. - [} Addilion-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - [ Delete miE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE . :;} [ Change [ Addition
NAME _ ™
STREET ADDRESS -
CITY-$T-21P £| O
TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GIy-ST-2P

indicated on this report or supplemental reportd

12. | hereby certify that the information supplied witH

of the corporation or the receiver or trustee empowered 5
changed, or on an atiachment with an address, with all other like empower

SIGNATURE: _ SIGNATURE BEQUIRED

i'i'ed by Chapter 607,
S

mption g stdted in Section 119.07(3)i), Florida Statutes. | further certify that the information
natggaoshau have the same lega! effect as it made under oath; that | am an officer or director
Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 5tGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/02)

i



