2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DE)CUME NT # P00000085492
PURCHASE & DELIVERY ADMINISTRATION
SERVICES, INC.

Principal Place of Business

543 NW 77TH ST, SUITE 200
BOCA RATON, FL 33487

Mailing Address

543 NW 77TH ST, SUITE 200
BOCA RATON, FL. 33487

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Sulte, Apt. ¥, etc.

03SEP 12 PH 5:44

SECRETARY OF STATE
TALLAHASSEE, £ 0RIDA

LSRR R A A

[0 CHECK HERE IF MAKING GHANGES

City & Stale City & Stale 4. FE) Number Applied For
65-1046656 Not Applicable
Zip Country Zip Country $8.75 Addtional
_ 5. Certificate of Status Desired O Fea Required
6. 'Name snd Address of Current Registered Agent— ———~== |~ =< > 7 -~ Name and Address of New Registered-Agent - el
Name
WEBB, THEODORE Q Il
543 NW 7TTH ST, SUITE 200 Street Adcress (P.0. Box Number is Not Acceplabla)
BOCA RATON, FL 33487
Cily FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept

the obligations of regislered agent.

CR2E034 (10/02)

SIGNATURE
Signawne, iyped af prinad nama of nsgisked syani and lita § gpplicabhe. {NOTE: Rayismred AganiSipnaiun mguired whan ieinslating) DATE
9. Election Campaign Financing $5.00 mayBe
- Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detere MLE [JGhange  [C] Addition
NAME - WEBB, THEQDORE 0O NAME
STREET ADDRESS | 543 N2W T7TH STREET, SUIMTE 200 STREET ADDRESS
gov-st-2p |BOCA RATON, FL 33487 oY-51-2p
TTLE vSD [ Delete e O Crarge [ Addition
NAME GOODSPEED, PATRICIA H NAME
SIREET ADIRESS | 543 NW TTTH STREET, SUITE 200 STREET AUDRESS
Cv-51.2p BOCA RATON, FL 33487 Cv-ST-2IP
TLE B .. ) O oekee . L TMLE - . [:]__[nl_rgrgg (] Aaditions
e o CIODOE 20453220
SIRET ADDRESS STREET ADDRESS Tl v B ety A tier W
[ .". ! A - 3 3 #f:“l.
STEE st o (9/15/02-~01 034009 ##550.100
Tme O Delete e O Change [ Addition
HAME NAME
STREET AbDRESS STREET ADDRESS
chy-51-2P Cv-s1-p
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cv-s1-28 cmv.sT-21P )
me [ Delete MLE O Change [ Addition
NAME MNAME
STREET ABDRESS STREET ADDRESS
C3Y-51-2P onv-st-2ip

12. | hereby certify that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cert!fy that the information
indicated on thig repon of supplemental report i3 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 corporation or the receiver or frustee empowered to execute this repon as required by Chapler 607, Floricz Statules; and that my narne appears in Block 10 or Block 111f

changed, of on an attachment wiilyan address, with all other ilke empowered.
SIGNATURE: %4 QAL T coclove Ol)ebbs

SE/ -G - v

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

9//0/zaoj
Dz 7

Daylima Fiona #




