2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G09243 Apr 30, 2001 8:00 am
ey e ecretary of State

PDC iNVESTMENTS' lNc 04-30-2001 90391 016 ***150.00
Principal Flace of Business Mailing Address
PO BOX 47620 PO BOX 47620 .
JACKSONVILLE F. 32247 JACKSONVILLE FI 32247 vougqqiyg
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2234902 Applied For
Not Applizable
Z' i v
0 Country P Country 5. Gertificate of Status Desired | $8.75 Additional
Fee Required
==t o s e ¢ Name'and Address of Current Reglstered Agent™ =~ =~ —- 7. Name and Address of New Reglistered Agent
Name
PETHERBRIDGE, JOHN J.
Street Addrass (P.O. Box Number is Not Accepiable)
4080 WOODCOCK DR #120
PO BOX 47620
JACKSONVILLE FL 32247 n
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.
SIGNATURE
. Signatura, typed or printad nama of registered_agent and titla if applicable. (NOTE: Registered Agent signaturs requirac whan reinstating) DATE
. L . . "
9. $hl5 corporation is el|g|blde 10 sahsify its Intangible Fl;.nE NOV;I!.. F;EE ESIIISBJSO.OSDO o0 10. Election Campaign Financing $5.00 May Be
ax ﬂlm_g r_equ:rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fung Contribution. 0O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS JOHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [Ccnange [ Adoltion
HAME PETHERBRIDGE, JOHN J. NAME
STREET ADCAESS | PO BOX 47620 NA STREET ADDRESS
CITY-S1-21P JACKSONV‘U_E FL CITy-S1-21P
TITLE VD O Delete TITLE [ Change [ Addition
NAME DAVIS, THOMAS L NAWE
STREET ADDRESS | PO BOX 47620 NA STREET ADDRESS
CIT_Y~ST-ZIP JACKSONV'LLE FL CiTy-ST-2P
T T B ; ’ O Delete ) me ’ ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAI\‘IE NAME
SEEH ADDRESS STREET ADDRESS
CIY-S7-2IP CIry-$7-21P
e 1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CHTY-8T-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 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 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an address, with all other like empowered.

FRES
SIGNATURE: _(Johe. | Frtobard Bo Toww \T- Prsirtiorie %4/:6;5/ Gy 254 4520
Da aytime Phona #

} SIGNATURE Ah}‘ TYPED OH PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



