2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E‘mty~ Nahid

PDL INVESTMENTS, INC.

J83752

Principat Place of Business
31622 US NORTH

PALM HARBOR FL 34584
us

Mailing Address

31622 US 19 NORTH
PALM HARBOR FL 34684
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AY  9B¥1010

LU

\\
Uﬂ DO NOT WRITE IN THIS SPA@"’"‘"‘—_—

RELAS

MOREE, LELAND E. fll

City & State City & State 4. FEI Number Applied For
— - e - _ 592030121 Not Applicable
Zi Count Zh County it
P ounty P ounty 5. Certficate of Status Desied~ []  $8-1 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—31622°U.S19'NORTH
PALM HARBOR FL 34684

Street Address (P.O..Box.Number.is Mot Acceptable)

City

FL l Zip Code

&nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

s

/"”TW/ &, ”aar‘ee, YZ‘

Signature, typed or printed name of registerad agent and titla it applicable.

(NOTE: Wgenn Signature required when reinstating)

1 - 20 a/

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE |

! 9 $550,00-=
After September 12, 2001 Fee will ke $750.00
Make Check Payable to Department ot-6tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is tr

changed, or on an attachment with ai

SIGNATURE:

of the corporation or the recejver or trustee empowered s

ue ang

r like empowered.

acgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTE PD O Delete T Cchenge [ Addiion | S -
NAME LANDON, JOHN C. NAME =3
stheer aooaess | 31622 U.S. 19 NORTH STREET ADDRESS §
orv-s1-ze | PALM HARBOR FL CITY-ST-2IP P R [\ &
TILE VPD O Oslete TILE ’\/U’V\ [Jchange  [J Addition %
NAME MOREE, LELAND E. I NAME

steet aopaess | 31622 U.S. 19 NORTH STREET ADDRESS

orv-srze | PALM HARBOR FL ST - - “f omvstze” - - i
TIE [ Delete e [l change [ Addition

NAME NAME SO00C4 ¢l T405s - —2

STREET ADDRESS STREET ADDRESS 121070 --01111--03

CTY-ST-2P - _OTY-ST-2P e SRR TSN 00 TR, 00—
THTLE [ Detete THLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y -ST-2P oTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TILE [ Detete TILE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-§T-2P

13. | hereby certily that the information supplied with this filing does pe dualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

Jo * E2. 0, 7z7 782§

SIGNATSEE &1

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNate MNavhmas Phona #



