2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB82504
1. Entity Name

PHYSICAL DISTRIBUTION CONSULTANTS, INC.

Principal Place of Business

% DENNIS L PLATY
8332 GRANADA BLVD.
ORLANDO FL 32836-5321
us

Mailing Address

us

% DENNIS L. PLATT
8332 GRANADA BLVD.
ORLANDO FL 32836-5321

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90037 047 ***150.00

GRS

DG NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59-2588719 Not Applicacle
Zi C i t iti
o ountry Zip Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L i A
PLA"’ DENNIS L Street Address (P.O. Box Number is Not Acceptable)
8332 GRANDA BOULEVARD
ORLANDO FL 32838
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and fitle if appiicabla
[}

{NOTE: Registeradt Agent signalure required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(Sge criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 7 petete TITLE (O change [ Addilion

NaME PIATT, DENNIS L. N

STREET AUDRESS | 8332 (GRANADA BLVD STREET ACDRESS

CITY-S$T-2IP ORLANDO FL CITY-ST-2IF

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) _
FOMYISILgIp™ - [ TS TR I T s e R e A ke e = Eevisrme e - - - -

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the informalticn supplied with thls filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
wiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execuye this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

&AW 5 L:%a.:FF Hid e  4%28% Yobol

Daytirme Phorne #

indicated on this report prasppleqental repol

ddress, with all other likg

empowered.

FED OR PAINTED NAME OF SI NING OFFICER CR DIRECTOR

Date

VACUL LY

nv

CR2E034 (9/01)




