2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Deim Y N50328 Secretary of State

PROFESSIONAL DEVELOPMENT RESOURCES, INC. 02-26-2002 90041 041 ****61 25
Frincipal Place of Business Mailing Address
4505 BEACH BV 4505 BEACH BV
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
e R (LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138625 Not Applicable
Zip Country Zip Country " , $8.75 Additional
G o e e e e o L5 Cenifcate ol Status Desied  OI_ - B liay
8. Name and Address of Current RHegistered Agent 7. Name and Address of New Ragistered Agent
Name
CHRIST'E, LEO PHD Street Address (P.O, Box Number is Not Acceptable)
4505 BEACH BV
U304~ __ ELIMINATE: Suite 301 _
JACKSONVILLE FL 32207 City FL [ 2P Code

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 or printed nama of registared agent and title if applicabie. {NOTE: Registered Agent signatute required when reinstating) DATE
. 9. Election Campaign Financing " $5.00 May Bo Make Check Payable to
9 FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [ Change [ Addition
MAME CHRISTIE, LEO NAME
STREET A0DRESS (4508 BEACH BV STREET ADDRESS
env-st-2ir | JACKSONVILLE FL CITY-ST-ZiP
TILE VPST [ Delete TITLE O Change [ Addition
NAME CHRISTIE, CATHERINE HAME
street anoness 4505 BEACH BV STREET AGDRESS
omv-s7-2F | JACKSONVILLE FL ' ) T GiTY-ST- 2P -
TIE D [ petete TILE [Jchange (T Additian
HAME SCHULTZ, DANIEL J NAME
stReeT aporess |1128 GREENRIDGE RD. STREET ADDRESS
arv-size |JACKSONVILLE FL 32207 oTy-s7-2p
TIMLE ] Delete TITLE D {J Change ] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS Sylvia Schu l tz
CITY-ST-2IP CITY-ST-21P 1128 Greenridge Road
L3 3 2 o f=tJ N W V. ]
TITLE 1 pelete TITLE vathRsullvilitie,y L oz22V7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete mE D Joan P. Hubbard O change {X) Addition
NAME NAME 11 N. 19th Avenue G A
STREET ADDRESS SWEETADORESS | Jacksonville Beach, FL 32250 5.0
CITY-ST-7IP CITY-S$T-2IP -

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 corporalicn or the receivier ar trustfe mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentfwith an afidfess, with all other like empowered.

SIGNATURE: ___SIZAVATURE| FCANBED. 2oz GoH-34p- 5@

SIGNAYUFIE ARD TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR V| pas Daylime Phone ¢

CR2E037 {9/01)



