2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055858

1. Entity Name

PROFESSIONAL DEVELOPMENT TECHNOLOGIES, INC.

Principal Place ¢f Business

1440 RIVERSIDE DR
TARPON SPRINGS FL 34689

Mailing Address

1440 RIVERSIDE DR.
TARPON SPRINGS FL 34689-2034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90035 045 ***158.75

M

W

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3353 162 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ﬁ\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e Name - . - - s
AMMONS' ROSE M Street Address (P.O. Box Number is Not Acceptable)
1440 RIVERSIDE DR.
TARPON SPRINGS FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaian £i .
- . a . paign Financing $5.00 may Be
Tax f"'”g ’?q}.{’feme“‘ and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria o back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND BIRECTORS iN 11 =
TIILE DP O Dalete TITLE Ochangs [ Addition | &
NAME AMMONS, ROSE M NAME E
sTREET ACDRESS | 1440 RIVERSIDE DR. STREET ADDRESS o
or-si-2f | TARPON SPRINGS FL 34689 cImy-5T-2¢ &
TITLE DT O pelete TILE O cChange [ Addition | O
NAME GREGORY, S J NAME
STREET ADDRESS | 1440 RIVERSIDE DR. STREET ADDRESS
orv-si-2¢ | TARPON SPRINGS FL 34689 CrY-S1-2¢
TmE v 3 oalete TIME [ Change [ Addition
NAME ST. CLAIR, JOHN R NAME ‘ R
STREETADDRESS | 1304 HAMLUIN DR. - STREET ADDRESS - - ;
cITY-ST-2IP CLEARWATER FL 34624 CITY-ST-ZIP
TIME DS [ pelste TLE [ Change [ Addition
HAME ST. CLAIR, PATRICIA M NAME
STREET ADDRESS | 1304 HAMLIN DR. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34624 CITY-ST-2tP
TILE D [ Delete TIE O Change [ Addition
NAME CORBETT, WILLIAM P. NARE
streeT a00RESS | 3563 DEER RUN, S. STREET ADDRESS
CITY-5T-ZiP PALM HARBOR FL CITY-ST-21P
ML D O Delete TITLE [ change [ Addition
NAME CORBETT, MARY D. NAME
sTreer acoRess | 3563 DEER RUN S. STREET ADDRESS
GITY-§T1-2P PALM HARBOR FL CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tru.
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chr trustee empow,

of the corporation or the [peevn
changed, or on an atta w /

SIGNATURE:,

Il other like empowered.

I@se— M/HZ/ 74W\Mn5 V/ //ﬂf’ (727)337-2264

SIGNATURE AND TY'

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phana #




