2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PDS SOLUTIONS, INC.

F96000004805

Principal Place of Business

Maifing Address

C/0 JOHN SCHAEFER. ESQ.
1135 PASADENA AVE.. SOUTH. STE 207

ST PETERSBURG FL 33707

C/0 JOHN SCHAEFER. ESQ.
1135 PASADENA AVE.. SOUTH, STE 207
ST PETERSBURG FL 33707

2. Principal Place of Business

c/o JOHN SCHAEFER, ESQ.

3

c/o JOHN SCHAEFER, ESQ.

Mailing Address

Suite, Apt. #, etc.

650 Main Street

650 Main Street

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91487 048 ***158.75

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 23 222%73 Applied For
Safety Harbor, FL Safety Harbor, FL Not Applicable
Zi | t A i
34 épg 5 H C%mstry 351‘[)6 g5 C[ojug Y 5. Certificate of Status Desired ?g'gfqlﬁgi;t'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR moU oo el N BT TR B R L TRt Id s ARzl - Name. ~==. - - —— - — o emmmm e The— - =
SCHAEFER’ JOHN Sireet Address (P.0. Box Number is Not Acceptable}
1135 PASADENA AVE., SOUTH STE 207
ST PETERSBURG FL 33707 650 Main Street
Y% fety Harbor FL | “39%%95
8. The above named sntity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Agent signature reguired when reinstating} DATE
. L e . "
9. This corporation fs eligible to satisfy its Intangiote FILE NOW!IH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 -~ y
I ! Trust Fund Centribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME CD [ Deiete TILE [ changs [ Addition
HAME HALDEMAN, DAVID L NAME
STREETADDRESS | RR 2 BOX 11 STREET ADDRESS
ery-st-ze | KINGSLEY PA 18826 CITY-ST- 2P
TITLE D [ Delete TITLE F]change [ Addition
e RICKARD, JOAN H NAME
STREETADDRESS | RR 1 BOX 1502 STREET ADDRESS
CY-ST-2IP WAYMART PA 18472 CITY-87-2IP
ommE. Po e e _Ooelete . f e — - — e - [ Change _ [T Adaition
NAME ZUBAVICH, EDWARD J NAME
STREET ADDRESS | 840 FOREST ROAD STREET ADDRESS
CITY-S$T-2P LAKE ARIEL PA 18438 CITY-S$1-2P
TITLE STD O pelete TILE [ Change 3 Addition
NavE MORCOM, THERESE R o
STREET ADDAESS | RR 1 BOX 1504 STREET ADDRESS
ur-s2° | WAYMART PA 18472 oiTY-§1-2p
TILE v £ Delete TIMLE [d change [ Addition
NAME WILHELM, THOMAS K NAME
STREET ADDRESS | 785 KEYSTONE INDUSTRIAL PARK STREET ADDRESS
CITY-§T-2IP SCRANTON PA 18512-1589 CITY-ST-2IP
TITLE D 77 Defete TITLE [ Change [ Addition
NAME RICKARD, WILLIAM J NAME
sTRecT AD0RESS | AR 1 BOX 1502 STAEET ADDRESS
CITY-51-2IP WAYMART PA 18472 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the receiver or trustee em)

changed, or on an attachment with an address, with

SIGNATURE:

is true and accurate and that my signature shall have

qualify for the exernption stated in Sect

empowaer,

f et

the same legal effect as if made under oath; that | am an officer ar director
powered to execute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogck 12 if

all othey like
1\)‘?%5[ e

ion 119.07(3)(1), Florida Staiutes. | further certify that the information

I
v

OB P R P eE T T

ﬁf/f/zwz (570) 342-3000

Date Daytime Phone #

1
i

4

CR2E034 (9/01)



