FILED

2003 FOR PROFIT CORFJRATION cretary of State

09-02-2003 90191 047 ***400.00

UNIFORM BUSINESS REPORT/UBR) 07-30-2003 90072 009 ***163.73

DOCUMENT #  PQ0000007224
1. Entity Nama @
P.D.C. GROUP, INC.
Principal Place ol Business ’ Mailing Address .
5430 SWV 188 AV : . 6430 SW 189 AV -
SOUTHWEST RANCHES fL 33332 | SOUTHWEST RANCHES FL 33332 :
2 Pnnclpa! Place of Busingss 7 3. Mailing Addrass —

Suits, Apt, #, etc. Suite, Apt. #, eic. - {73 CHECK HERE IF MAKING CHANGES

Ciy & Stawe City & State 4'.FE|anw‘ . Appliea For

o , A e
“Ziﬁ"- = CE——T 'cc-l—,ﬁ.‘fy-"“' ==—r | Zb- et e T - - - - ! '. = — .75 .
Countey 5. Gertificate of Status Desired @{ 2a Addltiona)
§. Nams and Address of Current Regisiersd Agant 7. Namm an Atkdreas of New Rogisterod Agent
Name

PARFILLO, KRISTOPHER . Street Address (P.0). Box Number is Not Acgeptable)

6430 SW 188 AV :

SOUTHWEST RANCHES AL 33332

- . ) City FL I Zip Code

A Thvw-above named entity submits this staloment for tha purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accent
maohhgaumoheglsterad agent.

SIGNATURE ki
W.Wwp:u.-dmﬁw“mm'w- {NOTE: Registaned Agern signaiurs rocusired when ronciating) DATE
FILE NOWII! FEE IS $150.00 ) \
Aftsr May 1, 2003 Fee will be $550.00 - Heclon Carbaign Prancing vy $5.00 may B
Mako Check Payable to Fiorida Department of State : ution. A‘.ﬁfdeees _
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD ] peiste [l Change [ Addition
RAME PARRILLO, KRISTOPHER
STREET ADDRESS | G430 SW 188 AV. STREET ADDRESS
onv-s-2¢ | DAVIE AL 33322 . eny-ST-7p
WE 1)) o (3 et Ocrage 3 Asdition
NAME PARRILLO, ANTHONY
STREET ADURESS 8130 sw 188 AV STREET ADDRESS
-l cmvsstsop G DAVE Rm g - ot W TR e WEOYSSERP ST T - S . s TRaRaa
‘AME T T LT T 3 petete “me——"—— - Dm——awm
RANE
ary-SI-2p ciry-51-a9
e [ Deiete O Cane [ Addition
NAME.
STREET ADDRESS ) STREET ABDRESS
oy-51-2p -$1. 00
me 3 Detetn O ttenge (7 Addition
NAME .
STREEF ADORESS STREET ADORESS
CIY-5T-Te i : CITY-51-29
me Y 3 Dekete D) Came [ Addition
NANE \\eﬁ
STREET ADDRESS STREET ADDRESS
GiTv-ST.20 ” CAv-st. 2P
12. | hereby certify that the information suppfied with Uy notqua!ﬂylmﬂleexentwonstatedmmonns 3)(|) Florida Statutes. | further certity that the information

. Indicatedon i /—-‘.2_: ate and that my signature sl‘mlhavalhesarmleg adssilmadaunderoammmlamanoﬂbuordlroaor

dmemammalgmg o S . ?’ﬁgtelrﬂsrepmasmqulmdby&apmr TWMW mywnaﬂppeat'-‘mmockmofsludctm
SIGNATURE: =A% 5 REQUIRED % 75/ 937 644 9

e n%mmmﬂmwmmma:m Dayime Phons &

s

Sts:p 02,2003 8:00 am
e

CR2E034 (10/02)



