2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amj}

Secretary of State

05-01-2003 90831 023 ***150.00

DOCUMENT # P02000078212

1. Entity Name

P & D OPERATIONS, INC.

Principal Place of Business Mailing Address
8308 INNISBROOK DRIVE 37430 GULF BREEZE PKWY
TALLAHASSEE FL 32312 PMB 255
I VA A
2. Principal Place of Business . 3. Mailing Address . .
14(R Sterting Point Prive| 1418 Stertiag PoiaT Duve
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State —_ 4. FEI Number Applied For
&MI‘F &r\eeze— FL‘ M‘\ﬂ 6(‘6\‘3?,6 I'C 5'5"(.‘)782 7(/? Not Applicable
Zgﬂjz_ﬁ b 3 - weeunt “® 3_0? ) 65| Country 5. Certificate of Status Desired™™ " [ ?g-;?qlﬁgdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, RICHARD E ESQ Streat Address (P.O. Box Number is Not Acceplable)
1415 EAST PIEOMONT DRIVE STE 4 .
TALLAHASSEE FL 32308
City Zip Code
FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
g FILE NOW!!! FEE IS $150.00
o . . . .
After May 1, 2003 Fee wil be $550.00 Tttt 35,00 May 2o
Mae Check Payable to Florida Departiment of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE D . [Achange [ Addition
e 'SCHMIDT, PATRICK J e Schwiolt, Patrick T-
seer a0oREss | 8308 INNISBROOK DRIVE sireetaooness | (VB Stevwliag Polat Brive _
arv-stze | TALLAHASSEE FL 32312 crTy-s1-2¢ Gulf Brecze, Ft 22563
TITLE D [ Delete TITLE D 0 A C¥Thange [ Addition
NAME SCHMIDT, DANA A NAME Schmidt, Uana A Ors
STREET AD0RESS | 8308 INNISBROOK DRIVE sTREETADORESS | 4 |G Sterling Point Orive
_om-stze | TALLAHASSEE.FL 32312 N CITY-ST-21F Gl € Areeze Ft 32563 N
TITLE O Delete TILE [Jchange  [] Addition
NAME NAWE
STREET ADDRESS : STREET ADDRESS
CiTY-5T-7IP ' CITY-§T-2IP
TITLE [ pelete TITLE [T Change [ Addition
HAME NAME e
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CITY-ST-2IP '
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules: 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 .

SIGNATURE: gﬁmﬁaqwﬁiﬁsﬂﬁ@l@dﬁck S b i q/29/03 (850)732-7750

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

LOTYRR)

NV

CR2E034 {(10/02)



