2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%013(“)]1) 3:00 am§

DOCUMENT # 06 Secretary of State
. y Name
PDG, INC OF POMPANO BEACH 05-15-2001 90140 011 ***150.00
Principal Place of Business Malling Address
300 OXFORD DR. 300 OXFORD DR.
MONROEVILLE PA 15146 MONROEVILLE PA 15146 annse 140
> S v G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 25.1 588657 Applied For
Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ao~ C.T.CORPORATION.SYSTEM - et e e

Street Address {P.C. Bex Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, hyped or printed name of registerad agent and title if pplicable. (NOTE: Registersd Agent signalure requirad when reinstating) DATE
. N L ] "

9. 'Tl'hls corporation is ehglblg to sansfycl;s intangible A FILE $I1OW FFEE I..°f $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 10 do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. N " QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D ‘ 7 Detete TILE Clchange [ Acdition | S
NAME BENDIS, RICHARD : NAME =
STREET ADCRESS | 300 OXFORD DR. STREET ADDRESS 3
CITY-ST-2IP MONROEVILLE PA 15146 CITY-5T-2IP a

o

TMLE DP [ Delete E [ Change [ Addiion | &
NAME REGAN, JOHN C NAME
sTREET a0oREss | 300 OXFORD DR. STREET ADDRESS
cr-st-ze | MONROEVILLE PA 15146 OITY-5T-ZP
TiILE v 7 oL 7 Delete ME CJ change [ Addition
NAME - | BERESFORD, DAVID - HAME :
streeT aooness | 300 OXFORD DR. STREET ADDRESS
CITY-ST-2IP MONROEVILLE PA 15146 CITY-ST-2IP
TILE [ ) [ Defete TITLE [ Change  [] Addition
NAME MAIRE, DULCIA NAME
streeT ADoRess | 300 OXFORD DR. STREET ADORESS
CITY-ST-2IP MONROEVILLE PA 15148 CITY-5T-2IP
TITE T 1 Delete TE O change [ Addition
NAME 0'HARA, REGIS B. HAME
streeT aporess | 300 OXFORD DR STREET ADDRESS
GITY-ST-2IP MONROEVILLE PA 15146 CITY-$T-2IP
TITLE O Delete TITLE [Jcrangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report Is true 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 comoration or the raceiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a ess, with all other ke enfpowered.
SIGNATURE: 413) 85(,- 30O

'OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




