2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50328 -
1. Entity Name Mar 03, 2000 8:00 am
PROFESSIONAL DEVELOPMENT RESOURCES, INC. Secretary of State
03-03-2000 90186 017 ****g] 25
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD. 9471 BAYMEADOWS RD.
#301 #30 o
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7936 puuiigout
us us
T RS Ve IR L MRy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4, FE| Number Applied For
59’3138625 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

CHRISTIE, LEO PH.D

9471 BAYMEADOWS ROAD
SUITE 301 _ |
JACKSONVILLE FL 32256 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing f1s registered office or registered agent, or both, in the state of Florida.

SIGMATURE é@():é‘f LUWM [N ﬁ]{?«’? [@

Signaturs, typed ﬁnted Rﬁ_'mgﬁregvislsred agMe if applicabla. {NOTE: Registared Agent signatura reguired wh‘eTTemmating) T 'DATE
FILE NOW: o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 } Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [T Change  [] Additicn
NAME CHRISTIE, LEO NAME
STREET A0DRESS | 9471 BAYMEADOWS ROAD, SUITE 301 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL LTV -5T-21P
T VPST O Delete TLE [Ichange  [J Addition
NAME CHRISTIE, CATHERINE NAME
STREET ADDRESS | 9428 BAYMEADOWS RD., SUHTE 301 . |} STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
e D T O Delete TmiE [ Changs  [J-Addtion
HAME HUBBARD, JOAN P. NAME
STREET ADDRESS | 3110 SPRING GLEN RD. STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL 32207 CITY -ST-2IP
TLE 1o [ Delete TILE [ change [T Addition
NAME SYLVIA SCHULTZ NAME
STREFT ADCRESS | 1128 GREENRIDGE RD. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
mE D [ petete TITLE H&Ihange [ Addition
NAME SCHOLTZ, DANIEL J NAME s__‘? : &1
STREET ADDRESS | 1128 GREENRIDGE RD. STREET ADDRE SCH() I/TZ J —D ﬁ N { 3_
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2IP
me [ Delete TITLE [ change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | heraby cértify 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
of the corporation or the receiver or tustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an address, with all other like empowered.
J/ silo D9-367-049F

SiGNATURE: _ ZSUIATSING = Slepispie ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA ) Ji Date Daytime Phone #

CR2E037 (9/99)



