2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074456 May 15, 2000 8:00 am
1. Entity Narme
PERSONAL DEVELOPMENT INSTITUTE, INC. Secretary of State
05-15-2000 90261 021 ***150.00
Princ‘wpa-l- Place of Business . Mailing Address
A5 BASE AVE 205 BASE AVE
VENIGE FL 34285 VENICE FL 34285-3927 vJ34120
» T e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_05292% Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O] gg.ggqlﬁ'fj:;ﬁonal
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNHAM’ DONALD R Street Address (P.O. Box Number is Not Acceptable)
451 MORNINGSIDE RD.
VENICE FL 34293
City FL Zip Code

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

SIGNATURE
Signature, typad or pinied name of registered agent and title if applicable (NOTE. Registered Ageni signature required when rainstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax iilingprequir_ememgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. 5:3;::'?2”(;381;1%””5;3”C‘"g O ?de.OO May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE [JChange [ Addition
NAME BURNHAM, DONALD R NAME
saeer acoriss | 451 MORNINGSIDE RD. STREET ADRESS
CITY-ST-ZiP VENICE FL 34293 CITY-ST-21P
TILE VP [ Delete TITLE Secre 'h}.e)l ] Change yAddition
NAME BURNHAM, ALICE NARE
sTReeT anoaess | 205 BASE AVE STREET ADDRESS
CITY-ST-2IP VENICE FL. 34285 CITY-ST-2iP
e T R I Celete TmLE OJ Change [ Addition
NAME HANN, STEPHEN R NAME
STREET ADDREsS | 205 BASE AVE STREET ADDRESS
CITY-ST-2IF VENICE FL 34285 CITY-ST-2P
TITLE VPS ngmg TTLE [ change  [] Addition
NAME KOLINSK), BONNIE D NAME
staeeT aopess | 205 BOSE AVENUE STREET ADDRESS
CITY-Si-ZP VENICE FL 34285 CITY-ST- 2P
TITLE [ velate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE O Delete THLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S5T-2IP

13. | hereby cartify 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 information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or an an attachment with an addrgss, with all other like empgfvered.
SIGNATURE: T )= e4Sve 7/ L‘//Q"w P45
Dat} v Daytime Phone #

CR2E034 (9/99)



