2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

/6000 W

e ecretary of State |
PROGRAM DESIGN LTD., INC. 04-30-2002 90026 023 ***150.00
Principai Place of Business Mailing Address
2749 15T AVE. N. 2749 15T AVE. N.
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-252 1927 Not Applicable
Z Zi Count it
P Country P ounty 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 LE’ PEGGY N ) T B i Street Address (P.O. Box Number is Nat Acceptable)
224 CORDOVA BLVD NE
ST. PETERSBURG FL 33704
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
Signaturs, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agant signatura required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1o Fens
(8ee criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O deleze TIMLE O Ghange [0 Additior: | 5
NAME OGLE, PEGGY NAME <
stRee apoRess | 224 CORDOVA BLVD NE STREET ADCRESS §
GITY-ST-ZIP ST. PETERSBURG FL CITY-ST-2IP %
TITLE Vv O pejete TITLE [ Change  [J Addition EEJ'
v WHITE, DIANE NAME
sTReeT anoRess | 224 CORDOVA BLVD NE STREET ADDRESS
orv-st-zp | §T PETE FL CTY-§3-2P
THLE T O telete TMLE [ Change [ Addition
NAME BUCKLIN, PATRICIA NAME
_ STREET AGDRESS | 5232 GOLDEN GATE BLVD STREET ADDRESS
omy-st-2e- | POLK CITYFL - - - oo e CITY-§1-2P -
TITLE [ pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE . [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-27IP CITY-S1-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered iplexecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address w:lh alt giger like empowered.
R REQUIRE W/l 7 287
SIGNATURE: __ .G/ ﬂ e REQUIRS /o2 TRT-3Z/ -7,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




