2003 FOR PROFIT CORPORATION FILED

VLSS

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P00000113965 e Secretary of State X
1. Entity Name ' 03-24-2003 90239 006 ***158.75 =
PDC NETWORK CORP.
Principal Place of Business Mailing Address
15511 N FLORIDA AVE 15511 N FLORIDA AVE
SUITE D SUITE D ‘
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3686594 Not Applicable
Zi Count Zi Count iti
P ouniy ® ounry S. Centificate of Status Desired ﬂ $8.75 Additionaf
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - - NEME— == I TR A e e 3 e = SR
IEZZI’ ALAN J S Street Address (P.O. Box Number is Not Acceptable)
15511 N FLORIDA AVE
SUTE D
TAMPA FL 33613 ,1 City FL Zip Code
8. The above named entity subrrjits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
the cbligations of registered ageny. %
SIGNATURE /Qj% . % /}”‘ 7 . _ ‘ > // S &
Sigrature, typed or pnnmn!name}ﬁlstereqfé%% if applicable. (NOTE: Registerad Agent signaturs required when 7einstating) DATE
[T 4
FILE NOWI!! FEE 16°$150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
e PS O Deiete MLE [dchange [ Addition 3,
NAME IEZZ, ALAN J .- NAME S i
strect aooness | 15511 N FLORIDA AVENUE, STE D STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33613 CITY-S1-21P b i
A
o
TITLE VP melete TILE \{P ) [ Change Mddf!inn 5 i
NAME MARSAR, KATHLEEN NAME George Co;_-\na\»_eﬂ.' . ,
sTReet A0CRESS | 15511 N FLORIDA AVE seETADDRESS [ 1 SBIN N. Flomda, Sus O
oStz | TAMPA FL 33613 : ar-s-ze | Taanphe Drh- 3301
TITLE D T O.pelete.. .. % [LL T I e s e [ Change [ Addition
HAME ROKITA, ROSALIND NAME
STREET ADDRESS | 15611 N FLORIDA AVE STREET ADDRESS
oTY-sT-2F | TAMPA FL 33613 CITY-5T-2P
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
MLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2ZIP
TITLE [ Detete TLE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[ ’ e fire, ?‘::/ Faig . / /
SIGNATURE: %/&’“ﬁ REQUIRED /1303

E .yf Tv;ﬂ; f( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #



