2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H82504 Apr 28,2000 8:00 am

1. Entity Name

PHYSICAL DISTRIBUTION CONSULTANTS, INC. | ' ecretary of State

04-28-2000 90093 020 ***150.00

Principal Place of Husingss Mailing Address o _
“[% DENNIS L PLATT ' " "% DENNIS L PLATT
8332 GRANADA BLVD. ) 8332 GRANADA BLVD.
QRLANDO FL 32836-5321 ORLANDO FL 328365321
us Us
Suite, Apt. #, elc. Suite, Apt. #. etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State : -| 4, FE! Number Applied For
i 53-2588719 Not Applicable
7 Couiry Zn T Country 5. Cortificate of Staws Desired ~ [] 38~ Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATT, DENNIS L. Street Address (P.Q. Box Number is Not Acceptabla)
8332 GRANDA BOULEVARD
ORLANDO FL 32836
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
Signalturs, typed or printed name of registared agent and tile T applicabie {NOTE: Ragistered Agent signalure required when reinstating) DATE
® Tociing oaremetand snes oo g0 | Kiier MaY 1, 2000 Feg wi bo $5506 | '® ERClen Canpsion Fnarcing - -$5.00 y 0a
=z ' ! N Teust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TMLE [ Changa [ Addition
NAME PIATT, DENNIS L. NAME
streer ADDRESS | 8332 GRANADA BLVD STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-71P
TIT.E [ peete TITLE [ Change  [] Addition
NAME ) NAME
STREETADORESS | STREET ADDRESS
CITY-57-217 ) ‘ CITY-5T-2IP
TITLE 3 celete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE [J Deiete LE DR [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2F
TITLE O Delete TILE - . (] change (] Addition
NAME NAME e
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-$1-2IP
me . . O Dejete TITLE [JChange [ Addition
NAME -~ - -~ e — NAME . . . — o ..
SIREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-2IP

13. | hereby certlfy that the information supplled with thls filing does not qualify for the exemptron stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
tal repe amehaecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
xsiee empcwered 10 edecute inis report as required by Thapter 807, Florida Stautes;, and that my narne appears in Block 11 or Block 12 if
badrass, with all otheflike empowered.

J; (Q“DC@\ SR Y-Xo Loza Y6787 Y46/

SIGNA ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

ADARAS A Ntny



