- &

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT |u3n)

DOCUMENT #

1. Entity Name

PDA LIFE, INC.

P01000079593

Principa! Place of Business
10585 PASQ FINQ DR,
LAKE WORTH FL 33467

Mailing Address
10685 PASO FINO DR.
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED

May 19, 2003 8:00 am

4/2!
04-28-2003 90339 019 ***150.00

55042008

SRRSO

{7 CHECK HERE IF MAKING CHAI;~JGES

Secretary of State

City & State City & State 4. FE| Number I , |Applied For
_ NOT APPLICABLE ot Fopicabie
Zip Country Zip C.ounlry 5. Certificate of Status Desired 0 gesa.g?qmmm
6. Name and Address of Current Replstered Agent 7. Narme and Address of New Reglstered Agont |
S, TP N 1 U e S . — .
““WARNER, JOHN TIMOTHY — . '
ER' J0 TIMO Street Address (PQ. Box Number is Not Accepiable}
10585 PASQ FiNO DR. . )
LAKE WORTH FL 33487 |

~Gity

FL | le Code

the obligations

fpdt

SIGNATURE :
ngu printed name of regisiared agent and Utle if eppicable. [NOTE: Registerad Agent sig foQuited when FeiSaINg}
{1 [ '
i now ree 15 815000 5. Becton CampagnFinarciog _ $5.00 vy B
erfiay 1 W - Trust Fund Contritiution, Added 10 Foas
Make Check Payable to Florida Department of State !
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets TnLE [JChange  (J Addiion
NAME WARNER, JOHN TIMOTHY ’ NAME
staeet anoress | 10585 PASO FINO DR. STAEET ADDRESS
ore-stze | LAKE WORTH FL 33467 CITY-57-2P .
TnE [ Detete ILE O chage [ Adeition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CIry- §T- 2P CITY-ST-Zip e
TTLE [ petete TIE [J Change  [] Aadition
NAME e i i i s e e e g imas —

STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST- 2P
(113 ] Delete TME O change O Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S7-2P cimY-st-2p .
TILE O e TME O Ch:anpe [ Adgition
NAME NAME : i
STREET ADDRESS STREET ADLRESS
CTY-$T-2p cY-SI- 2
TnE 0 Daters e [Jchinge [ Addillon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-$1-29

12. { heraby certify thal. 1he information supplied
indicated on this report or supplemental tefiort ¢
of tha corporahon or the receiver or trusite ep

b

SIGNATURE: =il

 with all other Like empawered.

Wisling coes nol qualily for the exemption stated in Sectian 119, O7(3)i), Florida Statutes. | further certify ﬂ\ai the inforration
6 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pitered to execute this repoft as required by Chapter 607, Forida Stalutes; and that my name appears in Block, 10 or Block 11 if

Wz’ 2% o3

mmwnwntr&o OR PlIN'lED NAME OF $IGNING OFFICER OR DIRECTOR

Damehmﬂ

CR2E034 (10/02)

4



