FILED

[
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa OZ, 2003;‘ gi_Ogl_) am §
DOCUMENT #  J83752 ry »
1. Entity Name 05-07-2003 90165 009 ***150.00 =
PDL INVESTMENTS, INC.
Principal Place of Business Mailing Address
31622 US NORTH 3622 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S S 59-2930121 Not Applicable
Zi Countr Zi Country 7T i Gl 1 B e T e =
P ountry P Y 5. Cerlificate of Status Desired ] 9B+7 9" Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nams
MOREE' LE D EW Street Address (P.O. Box Number is Not Acceptable}
31622 U.S. 19 NORTH
PALM HARBOR FL 34684
7 City FL | 2P Code
8. The above named enmy syt e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha gbligations of registe 7,
(’2 . -z / o F
SIGNATURE e
e yped of printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when rainstating}) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
N y 9. Election Carnpaign Financin
After May 1, 2003 . Fee wilt be $550.00 ' Trust Fund Cc::’nt;?bution. o O ?c{:!gi(!Ohgae‘t;sB °
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE T PD [ pelete TITLE [ Change  [] Addition g_
NAME - LANDON, JOHN C. NAME 2
sTeeranoress | 31622 U.S. 19 NORTH STREET ADDRESS 3
Cy-§XzP PALM HARBOR FL CITy-§7-21P o
. ol
TTLE VPD [ pelete TITLE [ Change  [] Addition 5
NAME MOREE, LELAND E. Il NAME
. STREET ADDRESS | 31622 U.S. 19.NORTH . ] STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL ' T o Y ovesne T - T ETEas T T
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF ' CITY-ST-2iP
TITLE [ pelete TITLE _ [} Change [ Addition
NAE HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TTLE 1 Dejete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O belete TITLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST- 2P
12. | hereby certify that the information supplied with this filing dogehot 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.atiturate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustae empow etf 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet i ap with all other like empowered.
“-’-: — . "—‘[‘ - " .
SIGNATURE el = RECEIGTNR Moy, P ‘7’ Z} °3/527 " 729 - Coyp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR\ 7 Datk Daytime Phone #



