DOCUMENT # N50328

1. Entity Name

PROFESSIONAL DEVELOPMENT RESOURCES, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business

9471 BAYMEADOWS RD.
#301

JACKSONVILLE FL 32256
Us

Mailing Address

%471 BAYMEADOWS RD.
#301

JACKSONVILLE FL 32256
us

01-16-2001 90072 021 ****6].25

2. Principal Place of Business

4505 Beach Boulevard

3. Mailing Address

4505 Beach Boulevard

AT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number e Applied For
Jacksonville, FL Jacksonville, FL 59-3138625 Not Applicable
Zip Counlry Zip Country " ) $8.75 Additional
32207 32207 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i I
CHR|ST|E, LEO PH.D i‘itréeat é\ddress (PhO Ec::(lll\l_ll}r:l:f; I:- ::llot Acceptable)
9471 BAYMEADOWS ROAD M
SUITE 301 _ —
JACKSONVILLE FL 32256 City , p Lode
Jacksonville FL 32207
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printac nama of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATC
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD [ Delete TME (X1 change [ Addition

NAME CHRISTIE, LEQ NAME

street anoress | 9471 BAYMEADOWS ROAD, SWTE 301 staeeranoress | 4505 Beach Boulevard

orv-st-z2 | JACKSONVILLE FL on-s-2¢ | Jacksonville, FL 32207

MLE VPST O etete TNLE ’ 7 change [T Addition
~nave- - -|-CHRISTIE, CATHERINE- - ~— NAME R - T -

STREET ADDRESS | 9428 BAYMEADOWS RD., SU|TE 301 STREETADDRESS | 4605 Beach Boulevard

omv-srap | JACKSONVILLE FL OrSZP | Jacksonyille, EL 32207

TILE D 1 Detete TTEE : 0 Clchange [ Addition

NAME HUBBARD, JOAN P. NANE

sTReeT ApDRESS | 3110 SPRING GLEN RD. STREET ADDRESS

CiTY-§7-2IP JACKSONVILLE FL 32207 Ciry-ST-ZP

TILE D b Delete TILE [IcChange [ Addttien

NAME SYLVIA SCHULTZ NAME '

STREET ADDRESS | 1128 GREENRIDGE RD. STREET ADDRESS

CITY-81- 2P JACKSONVILLE FL CITY-gT-2P

TTE D Wooeee e 7 O change [ Addition

NAME SCHULTZ, DANIEL J NAME

STREETADDRESS | {128 GREENRIDGE RD. STREET ADDRESS

cry-St-2ip JACKSONVILLE FL 32207 GITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

GITY-5T-21P /7 CITY-ST1-2IP

wilh this fijifig dog$ not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her {ika empowered.

12, { hereby certify that the information suppli
indicated on this report or supplemental rgport is truggnd
of the corporation or the receiver or rustde empoweped t
changed, or on an attachment with an agldress, witlf al

SIGNATURE: ___ SIGNAZVRE BEFUIRED Leo christie

SIGNATURE AND TYREILOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

61/08/01

Date

904-346-0098

Daytirna Phone #

00112

% CR2E037 (10/00)

¥



