2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46891

1. Entity Name

PROGRAM DESIGN LTD., INC.

Mailing Address
19 15T AVE. N

Principal Place of Businass

2743 15T AVE. N,
ST. PETERSBURG FL 3313

ST. PETERSBURG FL 39113

2. Principal Place of Business 3. Mailing Address

3/

FILED
Apr 11,2001 8:00 am —
ecretary of State

03-16-2001 90059 028 ***150.00

39723

L

LT

DO NOT WRITE IN THIS SPACE

Suite, AP\, #, atc. Suite, Apt. #, elc.
_Cliy & State —e s == nm )} Cily & State _ _ |4 FElNumber. EQAEH: e e e Appliad For
it L g S T h—E i 59'2521927 NotApplicable
Zj ) .
Zp Country ® Country 8. Caeriificate of Status Desired O ?g.;;w“a
6. Name and Address of Current Registertéd Agent 7. Namo and Addrass of Now Reqistered Agent
i e e - = . e e Name . _ _ __.. s - NSNS FS—
OGLE, PEGGY -
: Strest Address (P.Q. Box Number is Not Acceptable)
224 CORDOVA BLVD NE
ST. PETERSBURG FL 33704
7 City F L Zip Code
8. The above named entity submils this staternent for the purpase of changing its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE .
smm.wpeuaprﬂndrwmdwmwahilw [NCTE: Rugisistac Agent gignatuny taquised whan renstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 10. Elaction Campalgn Financin
Tax §ling requirement and elects to o so. After MAY 1, 2001 Feo wili be $550.00 Tt Fund Coroouton. 2 $3.00 uay 8

CR2E034 (10/00)

of the corporation or the racalver or trusiee em

{Seo criteria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
meE DP O deate e O change 1] Axdilen
wmwe - | OGLE, PEGGY NAME
STREETADDRESS | 224 CORDOVA BLVD NE STREET ADCRESS
erv-s-2¢__ | ST, PETERSBURG FL oy-ST-2¢
t: V. 1 oo L 3 Change ] Additian
HAME WHITE, DIANE NAME
STecT A0ORESS | 224 CORDOVA BLYD NE STREEY ADDRESS
{romv-s1:2r ~|-ST PETE ™~ - = [ omsrze . -

me 0T O Delete TME OChange 7 Addition
mie | BUCKUN, PATRICIA S e

~sTReET ADOHESS [*5082° GOLDEN GATE BLYD =+~ "~ — — =~ - STREET ADORESS [— = ~— = —— — = - - -
or-st-22 | pOLK CITY FL LnY-§T-2p
LT3 3 Delete THLE [ Change ] Addition
NAME NAME

‘STR.EETADDPfSS STREEY ADDRESS
CITY-ST-21P CITY-§T-2P
TME O Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-np ciry-S7- 29
Tme O Dotere e O change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CilY-$7- 2P
13, | hereby oenig that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07&3)(!). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legél effect as il made under oath; that | arn an officer or direcior

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

AND TYPED OR PRINTED NAME OF SIGNMNG COFFICER OR DWRECTOR

changed, or on an auachr?ﬂsan address fwjth all other like empowared,
SIGNATURE: _ /] _J i _ Digne K WhTe
mw

7 /o,%/ 127-32/-778¢]




