2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I
' DOCUMENT # J83752 |
1, Enty Nome, Jun 05, 2000 8:00 am
PDL INVESTMENTS, INC. Secretary of State
06-05-2000 90008 031 ***150.00
Principal Place of Business Mailing Address
31622 US NORTH 31622 US 19 NORTH
PALM HARBOR FL 34584 PALM HARBOR FL 34684-3723
us us
R e G AL AN RARARARID
Suite, Apt. #, eic. ) " Suite, AplL # oo, DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Aoplied For
59—2930121 Not Applicable
I " " "
: Zip Country Zip Country 5. Certificate of Status Desirad | $8'75 A_ddmonal
| Fee Required
© 77 77T TTT 787 Name'and Address of Current Reglstered Agent - 7. Name and Address of New.Registered Agent
. Name
MOREE' LELAND E. I Street Address (P.O. Box Number is Not Acceptable}
31622 U.S. 19-NORTH
PALM HARBOR FL 34684
. City FL Zip Code

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

SIGNATURE
Signature, typad or printed narme of regislered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
i 9. 1his ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
! ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Departrent of State
11. o OFFICEHS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE (O change  [] Addition
NAME LANDON, JOHN C. NAME
streer 0oress | 31622 U.S. 19 NORTH STREET ADDRESS
cny-sT-2p | PALM HARBOR FL OITY-ST-2IP
TITLE VPD [ Delete TITLE [ change [ Addition
NAME MOREE, LELAND E. lll NAME
sTreeT a0DRESS | 31622 1.5, 19 NORTH STREET ADDRESS
crv-st-ze | PALM HARBOR FL ) CITY-ST-21P
Ume o o T T O Delste TITLE C T T T T T M Change. [ Addition
HAME NAME
STREETADDRESS | - - : STREET ADDRESS
CITY-ST-7IP W CITY-ST-2IP
TILE v L OJ Delete e [ Change [ Addition
NAME UL T ey NAME
STREETADDRESS [ oM 11047 T Nea o) STREET ADDRESS
CITY-ST-2IP W CITY-ST-2P
TITLE [J Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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
ot the corparation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith Lacde ..-_1 cther like empowered.
‘ ,/‘/ Z-—-ﬂ
JWO/ - ”x-ne.e,,m,_ §-/ o0
Daté

22589 - Lol

CR2E034 (9/99)



