2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

1. Entity Name

DOCUMENT # N50328
PROFESSIONAL DEVELOPMENT RESOURCES, INC.

[_Principal Place of Business

4505 BEACH BV 4505 BEACH Bv
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

WA

FILED
Secretary of State

01-23-2003 20085 038 ****g].25

AU

Jan 23,2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3 138625 Applied For
Not Applicable
7 -
e wo Country _Zp - o). Geunty 5..Certificate of Status Desired =~ -[ ~ .-$8.75 2 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHmsnE' LEO PHD Street Address (P.O. Box Number is Not Acceptable)

4505 BEACH BV

JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signatura required when reinsiating} DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Deteta TNLE [ Change [ Addition
NAME CHRISTIE, LEQ NAME

sthee ancress | 4505 BEACH BV STREET ADDRESS

cmv-s-z¢ | JACKSONVILLE FL CITY-ST-2P

TITLE VPST [ Delete TITLE [JChange [ Addition
NAME CHRISTIE, CATHERINE NAME

STREET ACDRESS | 4505. BEACH.BV:.. - ol mees CSTREETADDRESS |-or e iy som i o s e ™ i | 25 cx o =

erv-st-2e | JACKSONMVILLE FL CITY-S7-7IP

TILE D 07 Detete T [ change [ Addition
NAME SCHULTZ, DANIEL J NAME

staeer 400resS | 1128 GREENRIDGE RD. STREET ADDRESS

orv-sT-2p | JACKSONVILLE FL 32207 CITY-ST-21P

e D (1 Detete TMLE [Jchange [ Addltion
NAME SCHULTZ, SYLVIA NAME

STREET ADDRESS | 1928 GREENRIDGE ROAD STREET ADDRESS

en-st-zp | JACKSONVILLE FL 32207 omv-st-ze |

TTLE D ] elste TTLE £ change [ Addition
HAME HUBBARD, JOAN P NAME

streerannaess | 11 N 19TH AVENUE STREET ADDRESS

ov-st-ze | JACKSONVILLE BEACH FL 32250 CITY-51- 2P

TILE O Delete TME [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S7-2iP ) CITY-57-21P

12. | hereby certify that the informatign suppliad whh 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 supplefnental repdrifs trye and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusteeferypowered to execute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wifh an addfegs, with ail other like empowered.
SIGNATURE: Lbh(fﬁ‘@’ QG4-346- 00qg

CR2E037 (10/02)



