2000 UNIFORM BUSINESS REPORT (UBR)
f - FILED

DOCUMENT # P93000006317 May 17, 2000 8:00 am
PDC OF SOUTH FLORIDA, INC. Secretary of State
05-17-2000 90931 019 ***150.00
! Princi-pal Place of Business Mailing Address
1474 ViA PRIVADA 2730 TRANSIT RQAD
| JUPITER FL 33477 WEST SENECA NY 14224.2523
i 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0389755 Not Applicable
Zip Country Zlp Couriry 5. Certificate of Status Desired O ?g.gg}lﬁ?ﬂtional
--—~8.-Name and Addrass of Current Registered . Agent — s e 7..Name.and Address of New Registered Ageot __ __ _ __ _
Name
COLUCCI, ANTHONY J JR - Street Address (P.O. Box Numt;er is Not Acceptable)
1001 N. U.S. HIGHWAY ONE, STE. 400
JUPITER FL 33477
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typad of printed name of registarad agent and tila if applicable, {MNOTE. Registered Agent signalure required when remnstating) DATE
: Thi lon-is elig ishy i inlg~ |~ = - 1H- % - _— — i . -
9. Irhxsfprorporat»c.)n is ehglbl; tclJ satqsfyc;ts tntangitle FILE NGWIH FFEE-IS $150.00~ 10, Election Campaign Financing $5.00 may B
ax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
TMLE S ' [ Delete me - ’ [JChange  [] Addition
MHE  |-SMITHAUDTHA-—— =~ v
STREE? ADDRESS | 4474 VIA PRIVADA STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TILE 1 T Delete TMLE Ol Ghange [ Adition
NAME REGER, LAWRENCE NAME _ .
STREET ADRESS | 1474 VIA PRIVADA STREET ADDRESS .
CITY-§T-21P JUPlTER FL 33477 CITY-ST-ZiP
TITLE - O Detete THE [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-5T-71P GITY-S7-21P
TITLE ‘ O cetete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oaity: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmept.with an address, with all cther like empowered.

SIGNATURE: DIt A Sprrrd  YAv0 T L2100

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytime Phane #

!

CR2E034 /9/99)



