2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

P.D.C. GROUP, INC.

DGCUMENT # PO0OC00007224

Principal Place of Business

16610 HARBOR COURT
WESTON FL 33326

Mailing Address

16810 HARBOR COURT
WESTON FL 33326

2. Principal Place of Busmesz

WYAO SW I8

3. Maliling Addres;

30 133 &ne

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90062 002 ***150.00

LI

LN

DO NOT WRITE IN THIS SPACE

AN

3@33; OSA

5330

City & State City & State FEI Nurnb Applied For
% :k- ' 6‘1 _‘—' ‘ LD Kf Not Applicable
Country Couniry $8.75 Additional

8. Certificate of Status Desired [l Fee Aoquired

6. Name and Address of Current Reglstered Agent

7.” Name and Address of New Registered Agent .

531 NW 132 TERR.
PLANTATION FL 33325

SOUTHEAST BUSINESS SOLUTIONS, INC.

g ot Paanikla

Street f;d&g%o. BogNuBer i I\Q gcep.nb{ej

“onie FL 33832 FL

7

SIGNATURE 2,

the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Slulo

\'sr?mire,fsd or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

83530 |

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremant and efects to do $0.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dzlete THLE &ghange [ Addition
NAME PARRILLO, KRISTOPHER NAME A
sTREET ADORESS | 16810 HARBOR COURT stnez aooness (PN O DL | 9% Rve
orv-st-2p | WESTON FL 33326 OTY-ST-2P w2 ¥ l 3533;_
TTLE VD O oelete ME mnange [T Addition
NAME PARRILLO, ANTHONY NAME
swreet A00RESS | 18810 HARBOR COURT smesaooeess | (@ A0 BDLO 12 9 A(LL
om-sT-2r [ WESTON FL 33326 cry-st-zp ] Y L= 3355&
STME - T o . s w— CI:Detgte ==~ -TITLE- - e -~ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O balete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 3 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, w

SIGNATURE:

of the corporation or the receiver or rustee empowered to execute this repaort

ith all other like empower

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
required by

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dfulos (054)3s-ins

OF SIGMING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00}



