2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K00692 Jan 26, 2000 8:00 am
S Secretary of State
P G. D. D., INC. :
E 01-26-2000 90134 026 ***150.00
]
E Principal Place of Busingss Mailing Address
i 6660 NE 5TH LANE P O BOX 1921
: OCALA FL 34470 SILVER SPRING FL 344891921
3 us us -
I
E 2. Principal Place of Business 3. Mailing Address
i
: Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ ‘ City & State &, FEl Number Applied For
. 59-2857458
Zip ’ Country Zp Country 5. Certificate of Status Desired O ?8'75 !}dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD,-CHRISTELL —
! ) Street Address {P.0. Box Number is Not Acceptable)
6660 NE STH LANE:
OCALA FL 34470 . ~ + ..
R City FL | 2° Code

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

SIGNATURE '
Signatura, typed of pinted nama of registerad agent and e & applicabla, {HOTE: Ragisterad Agent signature teguirad when ramnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOWII! FEE'IS $150.00 - (T e
T Tax fiiingerecaahiementgaﬁd"élécetlst'loyd-c?sotf " FETEe ﬁ?r‘!miv 1,2000 Fee lesb'é' §550000 10. _!-?Iecﬂon Campaign Financing- O $5.00 May Be
e it rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTGRS IN 11
LE D O Delete e : (] change ] Addition
NAME DEAN, GEORGE D. HAME
sTREcT aDoReSS | 6660 NE STH LANE STREET ADORESS
GITY - ST-2i7 OCALA FL 34470 CITY-ST-20P
TITLE v J Delete MLE Ol change ] Addition
NAME SHEFFIELD, CHRISTELL B. NAME
sTReeT ADoEss | 6660 NE STH LANE STREET ADDRESS
CITY-ST-21p QCALA FL 34470 CITY-57-2IP
TITLE [ patete TITLE Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TITLE ) peete TiTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP D
TMLE CJ Celete TITLE [ Ghiangé * "~ [T Addition
NAME HAME . ' A S
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP . CITY-ST- 2P
TIMLE - Tt ' Oveete - ¢ e D) Change  [J Addition
NAME t at : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY - 5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec 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 ofiicer or direcior
of the corporation or the receiver or rustes empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer_wt with an agdress, with all oth g empowered.
SIGNATUREX/%4 / Yoo G53)338=THE S
. R DIRECTOR L 7 /Cae Daytime Phone #




