2001 UNIFORM BUSINESS REPQF.T {UBR)

. 1. Entity Narhe

PDC NETWORK CORP.

| DOCUMENT # P0O0000113965

Principal Place of Business

6800 N DALE MABRY HwY. SUITE 100
TAMPA FL. 33614

Mailing Address

6800 N DALE MABRY HwY, SUTE 100
TAMPA FL 33614

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-03-2001 91151 032 ***150.00

5

(TR

A

2. Principal Place of Business 3, Mailing Address -
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & Slate City & State 4. FEI Number | Appfied For
) Q- 3R (5G4 [not Applicable
o Country % sountry 5. Cortificate of Status Desired 0 $8.75 Addilional
‘Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Name ’
_ IEZD, ALAN J - - WP — —
i Streer Address (P.O. Box Number is Not Acceptable)
6800 N DALE MABRY HWY, SUTE 100 ‘
TAMPA FL 33614
City FL Zlp Code
8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed name of registersd agent and ktte il appicable. {NCTE: Re 3 starod AGant Sionab.re roQuired whan renatating ) DaTE
8. This corporation is eligible to satisty its intangible FILE N?wm f;EE ismswo.::o o 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Feas
 (Ses ciiteria an back) Make Chack Payzbie to Depariment of State
i J. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i me 1D 1 Delets TITLE Jerzi. Alan } . {ﬁChanga [ Addition g .
[ ! ’ N - : p=4 .
| R | [EZ2, ALAN J e 15511 N. Florida Avenue, Suite D =
| Stervsoohess | 6500 N DALE MABRY HWY, SUTTE 100 STRGETAODRESS | __ Florida 33613 3
oS- | TAMPA FL 33614 . ov-stze | TAMP, i
[ nme [} peiete TLE 1N O Change [ Aadition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P | CiFy-ST-288
e 0 Delte e O Changz [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS | o B _
— "ChY-S§T-7P - i DR
‘Tne ] Deletn T Ol Change [ Addivon
1 name ‘ ¢ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-0P
TIME 3 Delete * TITLE - CJchange  [J Addition
HAME HAME
STREET ADORESS | STREET ADDRESS
g CITY-ST- 2P | CTY-§T-2P
me [ petete TITLE 3 Crange [ Addition
"NAWE + NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P . . : | cmv-sr-ze

of tha corporation or the recever or trustee empow

indicatad on this repon or supplemental repor is true an )
ered ta execulp this report as required by Chapter 607, Florida Statutas: and thit

changed, of on an attachment with an address, with all pther like empoweled.

13. | hereby certify that the information supplied with this fillng does not qualify for th 3 exemption stated in Saction 119.07(3)(i). Florida Slatutes. | further certify that the information
accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director

my nama appears in Block 11 or Block 12 if

) SIGNATURE:;%@%_J. Zezz:
: SIGNADME OHHW%D: N‘f?non.xntcmu

Phorm 8

ne___#odss

¥ Zaf -

|



