2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084319

-———

1. Entity Name

PROFESSIONAL DESIGN ASSOCIATES, INC.

.
L3

-

Principal Place of Business

3165 MCCRORY PLACE

STE 100

CRLANDO FL 32803

Maiting Address

3165 MCCRORY PLAGE
STE 100

ORLANDO FL 32603
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90148 036 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-328 1866 Applied For
Not Applicable
P Country P Country 5. Certficate of Status Desired ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

PICKERT, STEPHEN W

Street Address (P.O. Box Number is Not Acceptable)

20T EPINEST-
SHe-F16-
ORIANDO-F-3986+ 00 SooTH COR2ieP000 fFrE0E
City Zip Code
S0 T L A 2 FL </
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ] _— .
10. F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Election Campalgn _nancing $5.00 May Be
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e LB [ Delete TITLE P/s/D Hchange  [3 Addition | S
NAME CANTU, BOB NAME e
STREET ADDRESS | S4-W-WASHINGTON ST SHETADNESS | Bl LS ar ELlOLy SEPEE, Swrs 7E /OO 3
CITY-ST-2IP ORLANBO-F526M4 CiTY-ST-2IP OMﬁ/ﬁa/ /"/ =2 5’03 "ﬁ
TILE - [ Delete TITLE VAo OR'Change [ Addition | &
NAvE KOWALSKI, RONALD J NAME
STREET ADDRESS | 54-W-WASHINGTON-SF srEETADDRESS | B &S SACC oLy ALl P SproTe /20
CITY-ST-2IP OREANDO-Fi-32804 CITY-ST-2IF Ot P2 ~r 328,73
TITLE O pelste TILE D ) Change 3 Adaition
NAME NAME OISR EX
STREET ADDAESS - - m—s T STREETAODRESS ™| B/ & 5 A7 SOy S L SOrTE /OO
CITY-ST-ZP CITY-ST-2IP O PRI OO, ~ 32 o3
TITLE [ Deletz I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIHLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee 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 attachment s an address, with all othgr like empowered.
SIGNATURE: 4‘44

¢o7-B78 ~1530)

O T %wa/sm) ?;/25’/&/

Daytime Phone #




