2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # (G09243 | .
1. Entity Name May 08, 2000 8.00 am
PDC INVESTMENTS, INC. Secretary of State
05-08-2000 90089 006 ***150.00
Principal Place of Business Mailing Address
PO BOX 47620 PO BOX 47620
IACKSONVILEE F 32247 JACKSOMNVILLE FL 32247-7620
o us T T mT e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2234902 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PE“"ERBR'DGE. JOHN'J. Streat Address {P.O. Box Nurr;ber is Not Acceptable)
4080 WOODCOCK DR #120
PO BOX 47620
[ JACKSONVILLE FL 32247 - -
I City FL Zip Code
!
| B. 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.
SIGNATURE
Signature, typsd or printed name of ragistered agent and tifle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Infangible FILE NOWI1! FEE IS $150.00 10. Elect ian Financi
T g e o ot 3o Ator MAY 1,200 Foo il b sssogo | 10 Secmarpag franons 85,00 ey oo
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I e PD 1 Delets TITLE [ change (] Additien
| NAME PETHERBRIBGE, JOHN J. NAME
streeT a0DREss | PO BOX 47620 NA STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL CITY-5T-2I
TITLE VD [ Delete TILE [ change  [] Addition
NAME DAVIS, THOMAS L NAME
swreeT aporess | PO BOX 47620 NA STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ pelete TIMLE ; [ Change [ Addition
NAME NAME T o '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
©OTITLE [ Detete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE ) ' [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelete TITLE ) [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an addregs, with all other like emppwered.

’ i T
SIGNATURE: oF SIG;IN: gﬂ&%{ﬁ%ﬁ:?ﬂ{ﬂq—_ QMM Dat W/ﬂ‘ﬂ %5/;3":/8/&?/




