2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P9400001991(1 Mar 04, 2000 8:00 am

1. Enty Name Secretary of State

PLO-DRD. INC. 03-04-2000 90022 011 ***150.00

. T
Principal Place of Business Mailing Address

=== §. PENINSULA DRIVE P.O. BOX 251351
o HILL FL 321251351 . g
BEACH SHORES FL 32118 EgLLY LL 2125135 L U U d U U q U
238 Ouhv P |
Suite, Apt. #, elc’ i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
eud Sm .lj r (A ’BQ{.LDL‘ |
City,& State City & State 4. FEl Number Applied For
£ ; 50-3247375
Zip _ Country_ Zip | Country 5o Gortfionts e $8.75 Additional
7) 2 l q Usp I il okStatus Desios— ~[] Fee Required
- * T B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVISv PATTY L Street Address {P.O. Box Number is Not Acceptable)

3014 S. PENINSULA DRIVE

DAYTONA BEACH SHORES FL 32118

City FL Zip Code

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

' 3./-0D

8. The above n, entity submits this statem

SIGNATURE
N —typed or ghinted nam of registerad agent andmrallappﬂcahile‘ {NOTE. Registered Agent signature required when reinstatng) e DATE

" 8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection C o Fi .

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tj; rﬁzndag;‘e::?buﬁ::ncmg Cl fgj'gjomb}l?;fe

(See criteria on back) O Make Check Payable to Department of State

I 11. _- ) OFFICERS AND DIRECTORS! 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TME . Xohange [ Addition
e DAVIS, PATTY L e csic
[}

sreee soneess | 3014 S PENINSULA DRIVE STREE AODRESS ﬁ?’? Quay Pssis c
omv-sr-2¢ | DAYTONA BEACH FL 32118 o-sze | Naw Smtanas Bepch I 22165
TITLE D O pelete TITLE v [Kcnange 3 addition
NAME DAVIS, DOUGLAS R NAME

STREET ADDRESS | 3014 S. PENINSULA DRIVE ; seet aooness | oL 38 G)u-m[ Agig)

emvsrar —| DAYTONA'BEACH FL a21ig ™~~~ e INg T ST ng. Boael i< 22169

TITLE D [ pelste TILE [JChange  [_] Addition
NAME KOENKE, MELLISA D NAME

STREETACDRESS | §28 TWIN QAKS CIR STREEY ADDRESS

CITY-ST-ZIP HOLLY HILL FL 32117 CITY-ST-2P

TILE O elete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP | CITY-ST-2IP

THLE O pelete TITLE . [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CIY-ST-2P ' CITY-5T-21P

13.  hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report ge-eepplemental 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 mered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or cn an alfa gy like empowered.

J——/'—M Py 05390

o o
ktGNATUHE wb TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #
' t

SIGNATURE:

CR2E034 (9/99)



